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COVER LETTER

TO: Amendment Section
Division of Corporations

suriecT: ACME PLASTICS OF FLORIDA INC.

DOCUMENT NUMBER: 424735

The enclosed Articles of Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

LAWRENCE LEVINSON

(Name of Contact Person)

ACME PLASTICS OF FLORIDA INC.
(Firm/Company)

222 BROWERTOWN ROAD
(Address)

WEST PATERSON NJ, 07424
(City/State and Zip Code)

For further information concerning this maiter, please call:

TED BYER, C/O J.H. COHN LLP 5 973 y 228 -3500

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{3{35 Filing Fee [ ]$43.75 Filing Fee & []$43.75 Filing Fee & [_1$52.50 Filing lee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRFSS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



»

I How Are You Managing?” !

mIJ H. COHNwe

Accountanis and Consultants siace 1919

Teo:  Acme Plastics of Florida Inc.
Tax Return Instructions (Please note items checked)
X__ File Original Return X_ Make Check(s)'Payable To
X__ Copy is enclosed for your file. | e T
X __ Copyis on file at our office. ' {Fionda Departmer?t. Of State
X Dlssolutlon Packag
- Federal Form No
. X__ Mail Return and Checks To:
L State Form Artlcles of Dlssolutlon_ Amendment Section
- State Form Notfce of Drssolutlon - Division of Corporations
e P.O. Box 6327
Tallahassee, FL 32314
X__ Due Date ASAP
— — X__ Enclose in ane package.
X__ Tax Due’ : '
X__ Total AmountDue . $___ - . 35.00 1. Cover Letter.
_ . . ] - 2. ﬁ_\rticles of Dissolutlon.
£ qu Now . o $"——_'—3—5'QQ 3. Notice of Dissolution. '
___ Balance Payable § 0.00 R :
____ Tax Overpayment
Overpayment $
Refund Due You $
CreditOn Est. Tax §
X__ ltis recommended all returns be sent
¢ Slgnaturel Requlred by Officer '

where indicated

‘Page 1-of Cover letter

-Page 1 of Articies of Dissolution
Page 2 of Articles of Dissolution
Page 1 of Notice of Dissollution

11T

certified mail-return receipt. Please
forward a copy of the returned

recaipt to us for our files.

BE8-542-6:4051  forx 898-542-0281 + <wurw,jhenlin.com
Qffices in New Yark, New Jersey, California and the Cavnan Islands + Warldwide Assoriatimus Tuebuding Afember Firnes of SC Internetional




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

ACME PLASTICS OF FLLORIDA INC.

SECOND:  The document number of the corporation (if known): J24735

THIRD: The file date of the articles of incorporation: 07/18/1986

FOURTH: (CHECK AT LEAST ONE BOX)

None of the corporation's shares have been issued. - =3
U
P
[:I The carporation has not commenced business. ‘;,c-;% =
:;\'3 =
Ty A
FIFTH: No debt of the corporation remains unpaid. ox o
s -0
. . L L, e
SIXTH: The net assets of the corporation remaining after winding up have been distributed™ 5:3
to the shareholders, if shares were issued. fgb o‘-’
P
= =
SEVENTH: Adoption of Dissolution (CHECK ONE) %

D A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signature: /// P oaperny”

(Byd director, prcszdcnt or other offider - {if direetors or officers have not been selected, by an incotparatar -« if
in the hands of a receiver, trustee, or other court appeinted fiduciary, by that fiduciary.)

LAWRENCE LEVINSON

(Typed or printed name of person signing)

OFFICER

(Title of Person Signing)

Filing Fee: $35



