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COVER LETTER

TO: Registration Section
Division of Corporations

#
SURIECT:  FLAT oo DS Hun7 CLAB [ L e L OT7DO0dCH2Z 7S

{(Name of Limited Fiability Company)

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

Please return all correspondence concerning this matier to the following:

Voo Hertle

(Name of Perfon)

(Iirm/Company’)

Aol 2, B Eitares faro

(Address)

S7~ Tohns . [/ T2z 59

(City/State and Zip Code)

For further information concerning this matter. please call:

S onr. | tlarnzle, W 2F 631 0G4S

(Name of IPerson) / {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

xl_ $25.00 Filing Fee and Certificate of Dissolmtion 00 $55.00 Filing Fee, Centificate of Dissolution &
Centilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



