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. COVER LETTER‘

TO:  Registration'Section:
Division'of Comporations

SUBJECT:,

“The enclosed Anticles of Disgolution and fee(s).are submitted:for fiting:

‘Please return a1l correspondenée ¢oncerning this matter to-the foliowing:

Tt (NameofPerson).

_Hﬂmlhzn' Mivds P .

-{FiriyCompany)”™

r 1&2.00.' .

Tt 7T 7T T (Address).

“(City/Staié,ind 735 C3dc)

For further-information: concering this imatiér; pléase callis

hson Mives: LA Y. Had]

(Niie of Person): : ('Arca Codé & Dnytime Telephons Niimber)

Encloséd'is o.cheek for the following amiouit:

+[3'$25.00 Filing Fee 'and Ceitificaie, of Dissolistion: - ALD$5500 Filing Fiée, Cenificaid of Dissolution':
- ' Ccmt‘ ed Copy (addmonnl eOpy i ls cncloscd) '

MAILING ADDRESS: . STREETICOURIER ADDRESS :
Registration Section: Régistration Scétion

Division of, Corporauons.  Division.of Corporatlons.

P.O. Bok 6327 -CllﬂOl‘l Bunldmg

Tallahassee, F1: 32314 :266)..Execative:Cénter-Circle

'qulahasgc—;g_:, FL 3_23‘(_)!



A:incms;dpiéigs'soumpm
" ALIMITED.LIABILITY COMPANY

1. The. name of a limited llab:ltly company is!

document.number _ k1§

3. The'delayed effectwe daté the:dissoluition 1f ‘not.eff f'ectwe on'thé:date:of filing:
(cffcclwc daté canniot bé prior 1o or miort than:90 days latcr.than date document s rwcwed for.tiling)

o
Note; .If:the date msencd in this block. doés notméet;thie apphcablc statutory ﬁhng requirements: thls date will not be o
listed ds the document’s cﬁ'ccuvc date gn-the Dcpanmcm of State’s’ rccords

4, A descri _}mon -of occirrénce that:resulted:in the’ ilimited liabiligy. company s dissolution-pursiant to'section’
-605. 070 Florida Statutes. (copy 605 0707 on back cover Ietler)

uos 0701 (25 Fla Snu

5 1f there areno: members. enter. the name, and address of the; person appolnted to wmd up the company 5

activities and affairs:

_Bssmhon lnc

Hi4p. 77* €t sw
‘Napls _FL. 34m.o

ignature of an authorized person or. if titere are, no.members, the: sngnature of thie. person: appmnted and.
llstc abové to-wind up thé.conipany’s activities and-affairs::”

Lansl-Bagglyne Lol QUEclizl

P RE S /Df,(?// ' FILING FEE: $25.00"




