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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: Kirbeg Fbe»\a | CC{A,mlics’ Lic

{vame of Limited Liability Company)

The enclused Articles of Dissolution and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

\J' ‘1 ('..—tc‘ 7 .ff" L N Kll y"L\)Ll

{Name 0" Person)

or b“ll ——DG'«"S-' A Cevamies bic

(Firm/Company)
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(Address)

S’l hpekr{burj’ ‘éj|cficfﬁ 33—)03

(City/State and Zip Code)

For further information concerning this matter, please call:

/El charedl £ 1Kwby 5. w 727, 525 -732

{™ame of I’crmnh (Area Code & Davtiime Telephone Number)

Enclosed t2 a check for the tullowiag amouni;

?] $25.00 Filing Fee and Certilicate of Dissolution i $55.00 Filing Fee, Cenificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O) Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



