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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

November 10, 2004

FELICIAPLATT
5401 COLLINS AVENUE #1013

MIAMI BEACH, FL 33140

SUBJECT: REFLECTIONS, LLC
Ref. Number: LO3000037444

We have received your document for REFLECTIONS, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correctaon(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
-_f
Zen

was submitted for filing.
&

Please return your document, along with a copy of this letter, within 60 days or g
If“'.

your filing will be considered abandoned. s
I

tf you have any questions conceming the filing of your document, please call ,_%q:;
(850) 245-6020. M
._q“?'

Tammi Cline P
Document Specialist Letter Number: 004A00064344 §§

=

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: i@ ﬁ QL "_‘ C ng L LC/

{MName of Ltmmed Liability Company)

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

Please return all correspondence concerning this matter to the following:

Fol i Platt

el LLe
SUOL colhng %%?013

Migoy Beach, L 3340 B

{City/State and Zip Code} /

For further information conceming this matter, please cafl:

)IPJ (sl EfotH - ;tf A,

S
4
81:€ Hd 6 AON 1002
e

{Name of Person} {Area Code & Daytitne Telephone Number)

Fog -

Enclosed is a check for the following amount:

J $25.00 Filing Fee $30.00 Filing Fee &~ ©) $55.00 Filing Fee &
Certificate of Stafus Certified Copy

:1_‘ &1
Qo-892/ g%

Cpreestal T

3 $60.00 Filing Fee,
Certificate of Status &

(addiuonal copy is enclosed} Certified Copy

{additivnal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327

Tallahassee, Florida 32399 ' Tallahassee,

Florida 32314



5401 Celling Ayenus #1013
Miami Beach, FL. 33140

"~ Reflections, LLC

November 22, 2004

Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Dear Tammi Cline;

I received your letter in reference to my request for articles of dissolution for Reflections, LLC (Ref. #
L03000037444) and have made the necessary corrections. | would greatly appreciate if you could
resubmit my request. -

Felicia Platt
Owner
Reflections, LLC

Sy
V1S 40 AHWHRY’;Q-‘F’ .
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

 [bfechus, /,LC, | )

2. The date the dissolution was approved: ___, & O L{

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

We Ber ronsent A oLl _mepbors AF eL//LQ
[ARE [ rrambies o /cm; Ll
Le RN HL\

4. CHECK ONE:
%ﬂ debts, obligations and fiabﬂ!ilﬂs of the limited Ilabxhiy company have been paad or d?s'c.’%:arg@
-OR-
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to s_éﬁ 4% -
5. Al remaining property and assets have been distributed among its members in accordang,q ﬁu:hﬁ:;r

t
respective rights and interests. i

e 5 oo
'!1 =
6. CHECK ONE: DL s
here are no suits pending against the company in any court. =
-OR- Smo oo

QO Adequate provision has been made for the satisfaction of any judgment, order or decree #hich may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary {o approve
the dissolution :

Signapuf: B Typed or Printed nam ‘ ‘
)ﬁéa p (Q@/ To [ Pyt .

Al Xeller |  Albsen Kelier

Filing Fee: $25.00



