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VAN BLAKEMAN
535 HAMPTON RD
WEST PALM BEACH, FL 33405

SUBJECT: NARCOSIS DIVE CHARTERS LLC
Ref. Number: 102000011764

We have received your document for NARCOSIS DIVE CHARTERS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list address of the person appointed to wind up company’s affairs.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 218A00009469
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]\/NCO LS DL\!Q C hav*e,\‘ < LL ¢

{Name ot Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Blalkeman y €. Van

(~Name of Person)

)\)Areo%'-\s Dive Chactess LwC,

(Firm/Company)

335 Hamp-t-OT\ RA

(Address)

West Palm Beach €\, 33405

{Chty/Stante and Zip Code)

For further information concerning this matter. please call:

C. Van Biakeman W56, BBY-6800

{Name of Persom) {Area Code & Daytime Telephone Number)

i 1 check for the following amount:

$23.00 Filing Fee and Certitivate of Disaolution (3 $55.00 Filing Fee, Certificate of Dissolution &
Centitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32501



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a Yimited Liability company i3

ACEOSIS Die C_barﬂ_e,(‘ﬁsm
2. The Anticles of Orgamzation were tiled on

Le g,

document number

0S/ 15/ 2602
Lo2oecoo 1764

and assigned

3. The delaved effective date the dissolution if not effective on the date of filing:

/726 /2008
(effective daie cannot be prior o or mare than 960 days later than date document 15 recerved for filing)
Note: [ the date inserted in this block does not meet the applicable stawtory tiling requirements, this daie wili not be
listed as the document's effective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scetion
603.0707, Florida Statutes. {copy 605.0707 on back cover letter).
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5. It there are no members, enter the name and address of the person appomted to wind up th@)mpuny’s
actevities and aftairs:

£. Van BlaKeman

5235 H Amp(‘m\_QaO.

NLST P Lnn EDG_AC_[‘/\%{;L
L5H40S

6. Signaturce of an authorized person or if there are no members, the signature of the person appointed and
fisted above to wind up the company’s activities and aftairs:

Signature

C,, \/BV‘\ —%\a\ic:vvl a4

Printed Name
FILING FEE: 325.00




