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COVER LETTER

TO: Amendment Section
Division of Corporations

CCRPORATION DISSOLUTION
SUBIJECT:

J8944%
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

TERRY A. HYMAN

(Name of Contact Person)

TERRY A. HYMAN CPA, P.A.

(Firm/Company)

250 WHITE OAK CIRCLE

(Address)

MAITLAND, FL 32751

(Citv/State and Zip Code)

For further information concerning this matter, please call:

TERRY A. HYMAN {407) 421 - 6814
at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed 1s a cheek for the following amount:

O $35 Filing Fee 1 $43.75 Filing FFee & [0 $43.75 Filing Fee & = $52.30 Filing lee.

Certificate of Status Certitied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
P enclosed)
>
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. 1F1L 323 | 2415 N Monroe Street, Suite 810
- Tallahassee. FI. 32303

wlnol ivfis /g - O=hT MAc & 7018 3090 0000 58k9 9203



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

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

TERRY A. HYMAN CPA, P.A.

. . ) e 89449
I'he document number of the corporation (if known):

DECEMBER 18, 2019

The date dissolution was authorized:

e . L i . . 11:59 PM - DECEMBER 31, 2019
I“ffective date of dissolution Happlicable;

{no more than H days atter dissolution tile date)
Note: 1f the date inserted in this block does not meet the applicable statmory filing requirements. this date will
not be listed as the docwnent’s effective date on the Deparunent of Siate’s records,

Adoption of Dissolution (CHECK ONE)

® Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was suflicient for approval.
ODissolution was approved by the sharcholders through voting groups.

The folloing statement must be separately provided for each voting group entitled
1o vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by —
[elil}
o

NOT APPLICABLE ST
aling ¢ (]
{volng group) o

€ 114
T,

/('@_Mﬂ, &0 /J’f’h-ﬂ-«ﬁ/u (2,/;57,7

{By a dircetor. president Gr hiher ofticer - i1 Lllr:(l:lms or oiticers have not been sclected. by
. e . - 1 - - .
an incerportor - i in the b nds ol areceiver. fRustee. or other coun appointed tiduciary. by

Signature:

tha Tiduciary)

TERRY A. HYMAN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavinent ot unknown claims
against this corporation as provided s, 607.1407. F.5.

This "Nutice of Corporate Dissotution™ is optional and is not required when tiling a voluntary dissolution.

TERRY A. HYMAN CPA, P.A.

Name of Corporation;

Date ol dissolution will be the date the dissoluiion is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of intormation that must be included ina claim:

CLAIMANT'S LEGAL NAME, STREET ADDRESS. MAILING ADDRESS, TELEPHONE NUMBER

IF CLAIMANT IS NOT AN INDIVIDUAL, PROVIDE THE ENTITY'S FORMAL CERTIFIED WRITTEN AUTHORIZA Tton

TO ESTABLISH THAT THE PERSON ACTING AS CLAIMANT/ AGENT IS LEGALLY AUTHORIZED TO REPRESEN 7

THE CLAIMANT.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

250 WHITE OAK CIRCLE - MAITLAND FL - ATTN: TERRY A. HYMAN, PRESIDENT

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 vears after the filing of this notice.

TERRY A HYMAN '{&L“ﬂ‘ b /o[‘-/'ru,gd—m_./
Printed Name of the Person Filing Signature 01'({|1L)]’crsun FilingU rqu qﬁa

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



