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COVER LETTER

T Registration Scction
Division ot Corporations

PYpMP ANY TERL CATION Supply (CPPARY L C

SUBJECT:
(Name of Limited Liability Companyy

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

Please return all correspondence concerning this matter o the following:

Phile S Dewhor

{Name of Person}

/)[fat'P/a ’?”(-'/_[Vf‘l'\;}?-/»)o‘? _ﬁ//.—f"g— é..:){-?,cx Qt’/\f’ éé(-

{Fim/Companyt

201C BoilHlebrush Lome

(Address)y

Nop Lo [~ 34197

. a?

1075

(City/Siate and Zip Codey

For further intformation concerning this matter, please cadl:
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(ivamie of Person)

Enclused is a check for the tellowing amount:

& $25.00 Filing Fee and Certiticate ol Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(Area Code & Davtime Telephone a\'umbcif PN

0 333.00 Filmg Fee, Certificate of Dissolution &
Certified Copy (additionil copy is enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

l. : b
PumpP AVD TRPIGATIoN Strrrly (o B AY LLC

I'he Articles ot Organization were filed on 03/)“ //)‘ S and assigned

] - - K
document number L 05 Lo 7?6 5

The delaved etfective date the dissolution if not effective on the date of filing:
{eflective date cannol be prior W or mare than 90 davs later than date document is received tor filing)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note: |V
listed as the document’s effective date on the Department of State's records

4. A description of oceurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes. (copy 6035.0707 on back cover letter),
Thi¢ éw’jr'wcrf It ? 5 _-;c:./c Jo SHAH CopPORATION or Skr¢

v 1/3//3.

. [f there are no members. enter the name and address of the person appointed to wind up the (.Empam,@
=
g~y

activities and atfairs: /‘% /) r° S, 0? Lr A o ity —c :
= o
’ » (]

2912 Rottleb wsl [orne
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C.f.f:

I~
ar L

6. Signature of an authorized person ot if there are no members. the signature of the person appointed and

listed above to wind up the company’s activitics and aifairs:

ZZ/ g——’ /)/7 /I{/‘a d—\r Oew”"’
rinted Name

Signature

FILING FEE: $25.00



