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COVER LETTER

" . . .
TO; Registration Section
Division of Corporations

SUBJECT: HAM L Tor) BATES (s sTAUc 7eor) LL-C
(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:

James 1 RPAIES

(Namc of Person)

(Firm/Company}

437 MNE o AIENVE

(Address)

LT LowoskoAtE, Fr 3550/

(City/State and Zip Codc)

For further information concerning this matter, please call:

/\J/r;mes T BsA eSS a 954  5L5-Y 33 3

{(Name of Person) {Arca Code & Daylime Telephone Number)

Enclosed is a check for the foliowing amount:

%25400 Filing Fee I:|30.00 Filing Fee & DSSS.OO Filing Fee & D$60.0() Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



