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COVER LETTER
TO: Registration Section

Nivision of Corporations

i, BOWEN, Miclette & Britt of Brevard, LLC

(Name of Limited Liability Company)

The enclosed Aricles of Dissotution and fee(<) are submitted for filing.

Please retrn all comespondence concerning this matter to the following:

Charles Koerth

Gray Reed & McGraw

(Finn Company)

1300 Post Oak Boulevard, Suite 2000

Houston, Texas 77056

(Ciny Siae and Zip Coded

N K
’ -
For further miomytion concerning this matter. please call: : s
-] Co s
R
Charles Koerth 713 9867177 R
at{ ) - e
(Name of Persan) tArea Code & Dayviime Telephane Number) a3 LT
vad :
5 o
Enclosed 1+ a cheek tor the tollowing amount: :,
I $25.00 Filing Fee and Centiticnte of Dissolution

[3 $35.00 Filing Fee, Certitiente of Disselution &
Centitied Copy tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314

2661 Executive Center Cirele
Tallahassee. FI1, 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The namie of a limited liabiiity company is
Bowen. Miclette & Bru ot Brevard, LLC

- . . - . “ehruary 4. 2004
2. The Articles of Organization were Nled on February )

and assigned
8
document number 104000009664

tad

The delayed elfective date the dissolution i net effective on the date of {ibing:

{effective dire cannot he prior (0 or more than 90 davs Later than date document i~ received for filing}
Note: [Fthe daic inserted in this block does not meet the applicable statiory filing requirements, this date will not he
listed u~ the document's effective date en the Departiment of State’s records

4. A deseription ot occurrence thai resulied in the limited liability company s dissolution pursuant o section
605.0707, Florida Statutes. {copy 605.0707 on back cover letter).
Voluntary dissolutton,

i
5. INthere are no members, enter the name and address of the person appointed 1o wind up the company’s
activitics and af¥airs:

6. Signature of an authorized person or it there are no members, the signature ol the person appointed and
listed above 1o wind up the company’s activities and aflairs:

J _
/. fZééuv M. RKa—"

Signature

Laans co_ 10, Faped

Printed Name

FILING FEFE; 8§25.00



