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.J. Nunez & Associates, P.A.

Certified Public Accountants

February 9, 2017

Florida Department of State

Attn: Karen A Saly, Regulatory Specialist i
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

vl

AR
.’: *ﬁs.' T <\

RS

Re: Hickman Acres, LLC
Ref. # L14000149430

g6 € W4 €1 83410

FIEDRRE

Dear Ms Saly;

Please find attached a copy of your letter which we received in January, plus a copy of

the original forms completed by John L Hickman requesting dissolution of the above
entity.

We requested the dissolution of Hickman Acres, LLC on behalf of John L Hickman but

inadvertently gave the wrong document number. The above is the correct entity name
and correct document number.

A check for $25 was also attached to the original request. Please let me know if there
is anything further to do to resolve the request for dissolution.

Sincerely,
for G.T. Nung sociates, PA

PR

Andrea M Nunez

Encl:

901 Johns Avenue, Haines City, FL 33844 Tel: (863) 422-4861 Fax: (863) 421-9839



S COVER LETTER

TO:  Registration Section
Division of Corporations

Hickman Acres, LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

John L Hickman

(Name of Person)

(Firm/Company)

1107 Peninsular Drive

{Address)

Haines City, FL 33844

(City/State and Zip Code)

For further information concerning this matter, please call:

John L Hickman £ 863 | 353-5581

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate 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, FLL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION | Ny
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Hickman Acres, LLC ’ ORypy .

2. The Articles of Organization were filed on 525714 and assigned
17
document number L }4000 14? 430

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The company has never conducted any business and does not plan to do so.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and affairs:
Cﬁ/@f,ﬁéj» . et

Signaftwe Printed Name
FILING FEE: 525.00




