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COVER LETTER

TO: Registration Scction
Division of Corporations

INFOSOURCE COMMUNICATIONS, LLC
SUBIECT:

{Nameg of Limited Liability Company)

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

Please return ill correspondence concerning this matter to the following:

Dr. Reginat I Hurnis. Esg.

(Nume of Person)

INFOSOURCE COMMUNICATIONS, LILC

tFinn/Company)

Post Otfice Box 382

(Address
Converse, TX 78 109-0382 T8
(CitssState and Zip Code) =
Fur further information concerning this matter. please call: p
Dr. Reginal 1. Harris. Esq. 210 802-9477 -
at( } :

(Wame of Person)

Enclosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Disselution

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

{Arca Code & Davtime Telephone Number) .

O $55.00 Filing Fee, Certificute of Dissolution &
Centitied Copy (additionad copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited fability company 15
INFOSOURCE COMMUNICATIONS. LLC

. . . - Januvary 18, 2003
2. The Articles of Qrganization were iled on T uo

and assigned
LD5000008688
document number 050000086

PR : : SIS S ST N/A
3. The delaved effective date the dissolution if not effective on the date of filing:

(eMective date cannot be privor 1o or more than 90 days later than date document is received tor tiling)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Departinent of State’s records.

4. A deseription of occurrence that resulted in the limited liability company”s dissolution pursuant Lo section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

The company ceased conducting its business in Florida on or about December 30, 2021, All winding up and distri

The company ceased conducting its business in Florida on or about December 30. 2021, All winding up and (lisﬁ'

The company ceased conducting its business in Florida on or ubout December 30, 2021, All winding up und disE'

and distribution of assets have been completed in accordance with section 603.0709 of the Florida Statutes.

5. If there are no members. enter the name and address of the person appointed to wind up the company’s
: or. Reginal 1. Harris, Esq.
activities and affairs: Dr. Reginal . Harmis. Lsq

Post Otfice Box 382

Converse. TN 78109-0382

07 L¥H ¥4

y -

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

2t ™~y -
' [
prg

—

Reginal . Harris
:’ ) Signature

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below tor resolution of pavyment of
unknown claims against this limited liability company as provided in s, 605.0712. F 5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

INFOSOURCE COMMUNICATIONS. LLC

Name of Limited Liability Company:
LOS0ODO0SARE

Document number of Limited Liability Company is:

December 30, 2021

Date of disselution was:

Description of information that must be included in a written claim:

- Name. Address, Phoae, and Emanl of Company/Claimany/Vendor seeking clainys).

Specifics as w the claim(s) being sought. Must include deadline for response.

1d

. Claim{s) regarding outstanding debt, obligation. or contracts must be accompanied by a certified copy any
g 2 J L | b Vo

(%)

agreements, contracts, or the like. Claims may not be emailed or faxed. Must be sent by cenified or registered mail,

4. Clamm(s) must be veritied by affidavit or otherwise sworn by claimant.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

: : “a B

Dr. Reginal D. Harris, Esq. =
N - <

Post Office Bux 382 T
T o

Converse. TN 78109-0382 Y~
CLAIMS MAY NOT BE EMAILED OR FAXED. S Y
. L% |

o

A claim against the above named limited liability company will be barred unless a proceeding to enforce the

claim is commenced within 4 vears after the filing ot this notice.

Reginal 1, Harrs
Printed Name o' the Person Filing ﬁ };ign:nurc uf the Person Filing

Fee: Nuo charge if included with Articles of Dissolution. If filed separately $25.00



