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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 8, 2005

WILLIAM HEITZ
345 WOODCLIFF DRIVE
FAIRPORT, NY 14450

SUBJECT: FUSION CAMBODIA UNKNOWNS COMMUNICATIONS, L.L.C.
Ref. Number: LO2000025436

We have received your document for FUSION CAMBODIA UNKNOWNS
COMMUNICATIONS, L.L.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 to 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 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6020. =
it

Tammi Cline E%

Document Specialist Letter Number: 405A00016298 %
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Diviaion of Corooratione - PO BROY 6327 . Tallabasgcsea Florids 29214
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Fusiom Co#méab/r‘? Uﬁizﬁowﬂf é’mmyﬂ/r&”D”SIZrllCt

(Name of Limited Liability Company) "

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

Please return all correspondence concerning this matter to the following:

Wiciana R, dHéadz
(Name of Person)
Hewe & Acsoc,mates ; F <.

(Firm/Company)
B4 woopce A Deivs
(Address)

FA2roer s /YT
{City/State and Zip Code)

For further information concerning this matter, please call:
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Witliaa K oz a( 5F5 y Z¥7-o000 gﬁ

(Name of Person) (Area Code & Daytime Telephone Number) gp

o A

<

2

. 3 . . [3

Enclosed is a check for the following amount: '[ﬂ _f":;
ﬂ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee, 2

Certificate of Status

Certified Copy
(additional copy is enclosed)

S
Certificate of Status &5
Certified Copy =

(additional copy is enclosed)
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ﬁ"REET ADDRESSY MAILING ADDRESS:
Regisiration Section Registration Section
Division ot Corporatichs Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF DISs . LUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

Fosorn Comrbores bAkns coms S fﬂmfx’x/ﬂ/c'q FFOrrS

Lt e,
2. The date the dissolution was approved

3/08/ 05

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter)

é,DS’ 'C{LJ f Cc)

Lpin  copsent  oF ol o Yoo zanbers o Ve Lic..

e D2
F_'f""t g
. CHECK ONE: =
A(&)lleebts obligations and liabilities of the limited liability company have been paid or dls(fﬁ ed

W Adequate provision has been made for the debts, obligations and liabilities pursuant to s, m&t__@

GH"‘EH

5. All remaining property and assets have been distributed among its members in accordance%gb th&i
respective rights and interests.

6, CHECK ONE:

=
c-;:;—r
= =

There are no suits pending against the company in any court
-OR-

O Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit

Signatures of the members havmg the same percentage of membershtp mterests necessary to approve
Sl f:Athc dissolution ;.. - —:_-,

Signature

Typed or Printed name

Mt e 7y tanige

Willigm £ Herre  drsarnizer

Filing Fee: $25.00



