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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G‘ ra \/ ES% Z—L—Q

(Name (ﬂ' Limited Liability Company)

The enclosed Articles ol Dissolution and fee(s) are submitied for filing.

Please retumn all correspondence conceming this matter to the following:

Tohn - Gray

(Namo’of Person)
Gray Zsleke, LLC
299 Rebwater Lol M
(Address)

Haw%orm e, Fl Za2¢4yd

(City/Stdte and Zip Code)

For turther information concerning this matter, please call:

.40"1}4 ~ 6‘\"&\/ (352 )9‘!3“?7§§—

(Name of Person) (Area Code & Daytime Telephone Number)
Iinclos:is/a;hd:k for the following amount;
$25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee. Centificate of Dissolution &

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 Exccutive Center Circle

Tallahassee, FL 32301



