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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

DR DENNIS P MOHNEY
2584 LINCOLN Ave
COCONUT GROVE, FL 33133

SUBJECT: DENNIS P. MOHNEY, D.D.S., P.A.
Ref. Number; J58599

We have received your document for DENNIS P. MOHNEY, D.D.S., P.A. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a
CORPORATIOCN. Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist i Letter Number: 124A00023014
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissolutian o"g S- (ocr

DOCUMENT NUMBER: T 59599

The enclosed Articles of Dissolution and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DNe. Dannis Mohney

(Name of Contact Pcrslm)

(Fir/Company)

Q5 8Y [ nceln Pre
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(ocomﬁ beova FL 211373

(Ci(y/Sunér and Zip Code)

For further information concerning this matter, please call:

ann;ﬁ Mbkmu.] at ( 30(" JSQ’ L/ég‘,-:l_

- (Name of Contact Perbon) (Area Code) (Daytime Telephone Number)
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Division of Corporations Division of Corporations
P.(>. Box 6327 The Centre of Talluhassee
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tautlahassee, FL 32303




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Flarida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTIH:

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

Dewnis Mohhe\; NS
The document number of the corporation (if known): T §8§ Cf q
9-%c- 24

The date dissolution was authorized:

Eifeetive date of dissolution if appheable:

(no more than 90 days afier dissalution file date)
Note: 1 the date inseried in this block does not meet the applicable statutory Gling requirements. this date will
ot be listed as the document’s effective date on the Department of State’s reconds.

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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(Title of person signing)

Filing Fee: $35
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