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" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D So.z_l/g Co. -

j--.EO&UMENTNUMBER: K 345 ¢ é

The -enclosed Article§ of Dissolution and fee are submitted for. filing.

Please return all correspondence concerning this matter to the following:

R .- -

(Name of Contact Person)

| i Q+ S oF ChAnLolITE C’DV’W?’ 77\/6‘

L (Firm/Company)

13250 Ared Cres- 7F/2/2,qc:&"

- {Address)
N AP 7 ’33/9/
(City/State and Zip Code)

F or further mformatlon concermng this matter, pleasc call:

Sfrchrny Chiario (355 775?* 995’6’

(Name of Contact Person) ' (Area Codc & Daytlme Telephone Number)

hnclosed isa chcck for the fo]iowmg amoum

N 'i . ol L -
AJ.\ A 4~ e e P

I:|$35 Flllng Fee E:]$43 75 FIImg Pce & |:]$43 75 Fllmg Fce,& .$52 50 Flllng Fee,

Cemﬁcate of Status . ~ Certified Copy “Certificate of Status &
L : - (Additional copyis:  -iCertified Copy
O - ... enclosed) s -.(Additional copy is
: wooL = Tk : T enclosed)
- MAILING ADDRESS:; ' STREET ADDRESS:
Amendment Section : Amendment Section
R ) Division of Corporations ) Division of Corporations -
RS P.O. Box 6327 - Clifton-Building
- Tallahassee, FL:32314 . 266_[ Executive Center Circle

Tallahassee, FL. 32301



= ;
(850) 245-6907.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. '_';"_i-_June 28. 2010

o :chhard Cherico

“R'&-S of Charlotte County Inc

.".13250 Arch Creek Terrace

North Miami, FL 33181
SUBJECT: R & S OF CHARLOTTE COUNTY, INC.

- Ref. Number: K34566

. - ot —— R e el PRSI £ TR ,-‘;- :-:_?:':"""n'v R

"We have received your document for R & S OF CHARLOTTE COUNTY, INC.

"and yolr check(s) totaling $35.00. However, the enclosed document has not

. been filed and is being returned for the followmg correction{s}:

' Articles ijwm Dissolution cannot be filed for an active Florida

‘corporation ou are trying-to voluntarily dissolve the corporation enclosed is

C mformatuon on filing Articles of. Dissolution.

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

uestions concerning. the f|hng of your document, please call

" Annette Ramsey

"Regulatory Spemallst I . i Letter 'Nomber: 410A00015848
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, - ARTICLES OF DISSOLUTION :
L} 1 . 53
; e oA -6 PH
Pursuant fo section 607 1401, Florida Statutes this Florida profit corporauon submits the EH%\Y £ STALL
(LN
TA{LAHASSFE FLDR

amcles of dissolution:

: ._?iljiST: . "l;he name of the corporation as currently filed with the Florida Department of State:
. i _ R +~ S oF Chrreorrs Cawv‘ry/ Iwve
SiECOND The document number of the corporation (if known): K 3 4) S g é
| IT_I-'ll-RD: The file date of the articles of incorporation: Q" 9’7 W
~—— - ~FOURTH:~-*(EHECK-AT LEAST ONE BOX) ==~~~ "7~ *" 7 "7 7L~ T —
= meof the corp-oeation's shares have been iseued. '

D The corporation has not commenced business;

‘ FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed
: to the shareholders, lf shares were issued. _

‘SEVENTH: Adoption of Dissolution” (CHECK ONE)

T MJorlty of the 1ncorporators authorized the dlssolutlon

‘ I:I A majority of the directors authorlzed the dlSSOlUthI‘I

N . :
- (By a dircctor, premd&nl or other officer - 1fdm:clors or officers have not been selected, by an incorporator - if

Slgnature
in the hands ofa receiver, lrustee, or other court appomtud ﬁducnary by that i'ducmry )

- 1

/Z/clﬂ/eo CA/E,E/G D

- (T ypcd or prmted name of person sngnmg)

S T PRI pEAT

(Thtle of Person Signing}

' ; FAilinng;c‘e: $35



