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TO:  Registration Section IS NS 0 | aAN O T
Division of Corporations
SUBJECT: Cengkza) Elor QE j:hxe,:z‘}:mg&: Ohog) L0
o (Name of Limited Liability Company) '

The enclosed Articles of Dissolution and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

{Name of Person)

N/a

4 (Firm/Company)

2734 Covedale. Dg.

{Address)

Oelends FC 32318 | .
(City/State and Zip Code) o

_— . . Co

For further information concerning this matler, please call:

?D(Jextck %&D— W JAL y Q47 - 0623

{Nanic of Person) ‘ {Aren Code & Daytime Telephone Number)

Enciosed is a check for the following amount:

z]rszsm Filing Fee [ Jpo.00 Fiting vee & . [[]$55.00 Filing Foe & [ Js60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS: __ STREET/COURIER ADDRF‘SS I,
Registration:Section” - i Registration Section S "‘ . 'f’,'ﬁj\ -
DiVlSl(}n of Lorpgratlons . Division of Corporations -!; ’j i i
.P.OBox 6327 ¢ .+ Clifton Building - - tiiofid 44
Tallahasscc, FL 32314 2661 Exccutive Center Clrclc L T
Lo , v Tallahassce, EL 3230] o Cat s )
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