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COVER LETTER

T1): Registration Section
Division of Corporations

SUBJECT: N.Oj:u.FCL HQCL\-U'\ N@LDS@DOIT LLQ

(Name of Linmited Liahility Company)

The enclosed Articles of Dissolution and fee(s) are submited for Hling.

Please return all correspondence concerning this muatter 1 e following:

L_J(U\{\E’_S D: éeorqla_

{ I\'mnc),t' Person)

Natural Health Nevss Fépor? 1lc

{(Frrm/Compuny)

2424 Nort N Federal va Swle 4oy

(Address)

Bow aton FL 3343

(CaydState and Zip Code)

For further information concerning this matter, please catl:

Meheel Lo ndon “WBbl L TO2 2072

(Name of Person) {Area Code & Davime Telephone Number)

Enclosed is o check for the followmg smount:

}4325.00 Filisg Fee and Canficate of Dissolution £1 $35.00 Filing Fee, Certilicate ol Dissolution &
Certilied Copy {addinonmid copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tallahassee, FLL 32314 2601 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited hability company is @
Netoan! Hen lth News Keporl

/
2. The Articles of Orgunization were tiied on ’D/’ O /2 007 and assigned
document number LD7DDDI 033 07

3. The delayed effective date the dissolution if not effective on the date of Titing:
Leffective date cannet be prior to or mare than 90 days kuier than date documdnt 15 rece

‘ed for tiling)

Note: Ifthe date inserted i this block does not mect the applicable statutory filing requirentents, this date will not be
listed s the document’s eftective date on the Department of State’s records.

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant to scction
6(3.0707. Florida Staiuies. (copy 605.0707 on back cover letier).

It 1< coveedl lm+ MNuTedl dames Dééorﬁu §
ML ndan Nondos to dicolve Lo mThs

d a‘j‘é’g.

5. Wthere are no members. enter the name and address ol the person appointed to wind up the company's

activatics and affairs:
. =
-
— ™
= 1
, \.rg g‘“';:
Z F O
R o @
- ™o
and

6. Signature of'an authorized person or it there are no members, the signature ol the person appainted
isted above to wind up the company’s activities and affairs:

w Jocees D Geompa
Printed Name _)

Signature
FILING FEE: $25.00



