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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 2, 2019

CATHERINE E HAY
3400 RAVENWOOD LN
MIRAMAR BEACH, FL 32550

SUBJECT: CATHERINE E. HAY LIMITED LIABILITY COMPANY
Ref. Number: L11000002398
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We have received your document for CATHERINE E. HAY LIMITED LIABILIW__;
COMPANY and your check(s) totaling $25.00. However, the enclosed document\_)
has not been filed and is being returned for the following correctlon( s): -

You failed to make the ¢

‘h.ﬁJ

-v

ction(s) requested in our previous letter
Please include description of written claim

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1l

Letter Number: 413A00006520
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COVER LETTER

TO: Registrasion Seeuion
Division of Corporations
SUBJECT:

CATIL N pagi . HAY

{Name of Limited Liabtlity Company)

The enclosed Articles of Dissalution and feefs) are submiued for filing.

Please return all correspondence concerning thas matter 10 the following:
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(Name of Person}
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{ Address) = 1
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1CIState and Zip Code)
For further information concerning this matter, please call;
. e - =
Tded W ey o e H0le bz
{Nime of Person) {Area Code & Davtime Telephone Number)
Enclosed axu cheek Tor the following ameunt
O $25.00 Filing Fee and Certiticate of Bisselulion 0O $£35.00 Filing Fee, Certiticate of Dissulution &
Certified Copy Laddittonal 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 532314

2661 Executive Center Circle
Tullahassee, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a [himited liability company s

CATHER /NG £ HAY  Luic

——
The Articles ol Organization were filed on A )\‘/ ~ g({_{ﬂﬁ/_ and assigned

document number O / { O (_J O 56 }5 Kf/

The delaved effective date the dissolution if not effective on the date of filing: /7% 5//)(}/{

{etfective date cannot be prior to or more than 90 days lLater than date “document is recarved Tof Bling)
Note: Ifihe date inserted in this block doees not meet the applicable statutory tiling requirements, this date will not he
listed as the document’s etfective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the Timited lability company’s dissolution pursuant to section
605.0707, Florida Stutes, {copy 603.0707 on back cover letier).
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If there are no members. enter the name and address of the person appointed 10 wind upthe company's

activities and aftairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above w wind up the company’s activities and afturs:

"
CK’L’\ L og. M

e Wignuturt

Printed Name

FILING FEE: $25.00



