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COVER LETTER
TO:  Registration Section
Division of Corporations
sonmeer:  IWECIPRocATIN G- QeTUATION S, LLc.
(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:
JoSEPH T METRISIVY
(Name of Person)
RECIPROCATING  ACTVATIONS  Lic. 20 B
XM 0 e
1L <. €. RAveH ACRES IR 7% -
(Address) m=< = m
AA==4
JUPITER, FL, TX3476-190¢ 2o Z o
City/State md Zip Code) 22 P>
[eigal
™
For further information concerning this matter, please call:
JoSECH T METRISIVY a 17, D2F - 4|8
(Name of Person) {Arca Code & Daytime Telephone Number)
Enciosed is n chock for the following smount:
$25.00 Filing Fee [T oo Fiting Fee & [ Jsss.00 Filing Fee & $60.00 Filing Fee,
Cartificate of Sistus Certified Copy ificate of Status &
{additional copy is endlosed)  Certified
{odditional copy is encloped)
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
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