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Attornevs at Law

Robin H. Doxey
Juris Doctorale inLaw
Master of Laws in Taxaton

rdoxey@coxnici.com
April 27, 2004

Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 32314

SENT VI4 FEDERAL EXPRESS

Re:  Sarasota Natural Healing Arts Int'l, Lic
Corporate Dissolution

Dear Sir/Madam:

Suite HO

1185 immokalee Road
Naples, Florida 34130
239.254.0706 Telephone
239,254 0700 Facsimile
W, coxnici.com

Enclosed is the Articles of Dissolution for the above-referenced entity, together with

check # 6915 in the amount of $25.00, representing your filing fee.

Please acknowledge receipt of the within document by stamping the duplicate copy of
this cover lefter and returning to me in the prepaid envelope provided. If there is any
further action required to dissolve this Corporation, please contact me at the information

provided above.

Please feel free to contact me if you have any questions.

Very truly yours,

(h ]

Robin H. Doxey

RHD/jss

Enclosures
ce: Mr. and Mrs. D. Clark Swalm, Jr. {(w/o encls.)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Btate

May 5, 2004

ROBIN DOXEY
1185 IMMOKALEE ROAD, SUITE 110
NAPLES, FL 34110

SUBJECT: SARASOTA NATURAL HEALING ARTS INT'L, L.L.C.
Ref. Number: LO10000055882

We have received your decument for SARASOTA NATURAL HEALING ARTS
INT'L, LL.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Number two of the document must contain the date the decision io dissolve was
approved or became effective. This date must be prior to the date this document
was submitted for filing.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cail
(850) 245-6020. o
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Tammi Cline e
Document Specialist Letter Number: 504A00030665.:
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Divieion of Cornorations - PO BOY R2927 . Talishasses Florids é2314
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Coxe
BANici

Atrorneys at Lasw

Robin H. Doxey

Juris Doctorate in Lasw
Master of Laws in Taxation
rdoxey@coxnicioom

May 17, 2004

Florida Depariment of State
Division of Corporations
c/o Ms. Tammi Cline

P.O. Box 6327

Tallahassee, FL 32314

Re: SARASOTA NATURAL HEALING ARTS INT'L, LLC
Our File no. 1297.52
Refl Number: LO1000005992
Leticr Number: 504400030665

Dear Tammi:

Suite 110

1185 Immickalee Road
Naples, Florida 34116
2392540706 Telephonie
238254 OT(9 Facsimile
www.coxnicl.com

Enclosed is the corrected Articles of Dissolution for Sarasota Natural Healing Arts, Int’], LLC
for filing. Ihave also enclosed a copy of vour letter to me regarding the dissolution dated May 35,

2004,

After the Dissolution has been filed, please date stamp the copy of this letter, which is attached,
and return it to me in the enclosed postage-paid and self-addressed envelope provided for your

convenience.
Very truly yours,
Robin H. Doxey
RHD/jss

Enclosures
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The ¢ of the limited Lability company s Sarasols Nalural Healing Arcts Inf'l, LL.C.

: f
-{J
Aata of Fi 51‘1{3‘

2. The effective datc of the limited liability company’s dissolution is

3, A description of the occurrence that resulted in the limited Gability company's disgolution pursnant to
Osection 608.441, Florida Statutes, {copy of 603.441 on back of cover letter),

Upon the occurence of an event specified in Article 17 of the Operating Agreement of the

Company whereas the Managers with writien consent of all the Members have determined
that the Company shall be dissolved.

4, CHECK OXE; .
2 A!!Rdcbts, obligations and liabilities of the Jimited liability company have been paid or discharged.
OR-

O Adequate provision has been made for the debis, obligations and linbilitiss pursuant to 5, 608.4421.

5, AX remaining properiy and a3zets have busn distributad among is mentbers in accordance wrzh their
respective rightfs and interests.

6. CHECK ONE:
&1 There are no suits pending against the company in any court.

0 Adequatc provision has been rpade for the satisfaction of any judgment, order or decree, which may
be entered against it in any pending suwit.

g:gna!nnes of the members having the same percentage of membership interests necessary to approve the
issalution:

H . }F ot
Signature Typed or Printed name Bl e
‘ i T
. g 0. Clark Swalm, Jr. ot -
. ,;;.}?:}—, i
, b
N _% Nicole B. Swalm e
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Filing Fee: 81500
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