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FLOOR WORX

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

December 18, 2004

To Whom It May Concem:

Enclosed please find the articles of dissolution for Prontofloors.com, LLC.

Should you require additional information, please contact me by mail at;

21113 Johnson St. #114
Pembroke Pines, FL 33029

You can also contact me by phone at 786-251-4214.

Sincerely,
Jay Badell
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3955 A, JOG ROAD
GREEN ACRES, FL 33467
PH: 561-439.1960/1968
FAX: 561.438-1907

21113 JOHNSON ST., #114 9473 8. DIXIE HWY 7373 W. SAMPLE ROAD
PEMBROKE PINES, FL 33029 MIAMI, FL 33156 CORAL SPRINGS, FL 33065
PH: 954.442-0507/0541 PH. 305-667-3005/0701 Pil; 954-510-1700/1701
FAX: 954-442-0524 FAX. 305-667-0807 FAX: 954.510.1703




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: ¢yo m'QHODW;- (o, UL

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

Tchvrel ) Bocfell

(Name of Person)
zﬁ%@? /’L/C),«( v (Lo -
{Fimn/Company)
243 Mﬂfmﬂ 8‘7’4 #7/(% a5
(Address) ~m %
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For further information concerning this matter, please call: =2 P
Earil -am L
b /2]
o) Dad et L 75 25/ Y2
e {Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
7 $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & m/sso.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional 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
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

’D(\QK\A‘D Flooes , (o (L0
2. The date the dissolution was approved: 12 l { ! 00 Lf

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section §08.441, Florida Statutes, (copy of 608.441 on back of cover letter).

W tken consent of ol she wremboers

4./CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or dlscharged

-OR-
L1 Adequate provision has been made for the debts, obligations and liabilities pursuant frgéﬁmﬁﬂl

5. All remaining property and assets have been distributed among its members in acco@ﬂ?e v@: thefr'ﬁ

respective rights and interests. a

m-< r‘-

CHECK ONE: Mo L [T
E{There are no suits pending against the company in any coust. - X

-OR- s O

[ P
O Adequate provision has been made for the satisfaction of any judgment, order or de@dﬁwhjg;l may
be entered against it in any pending suit. = =

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

Signature Typed or Printed name
Tl J B, ofel ]
Aopnds  [Lvien

Filing Fee: $25.00



