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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2017

HAZEL M. WIGGINTON
4400 BAYOU BLVD, STE 5B
PENSACOLA, FL 32503

SUBJECT: DEFENSE BUSINESS SYSTEMS PARTNERS, LLC
Ref. Number; L15000102868

We have received your document for DEFENSE BUSINESS SYSTEMS
PARTNERS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The attached form must be completed in order to file the document.

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.

Deborah Bruce

Reguiatory Specialist |l Letter Number: 217A00008302
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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HAZEL M. WIGGINGTON r_(
4400 BAYOU BLVD, STE 5B
PENSACOLA, FL 32503
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SUBJECT: DEFENSE BUSINESS SYSTEMS PARTNERS, LLC
Ref. Number: L15000102868

We have received your document for DEFENSE BUSINESS SYSTEMS
PARTNERS, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 117A00006994
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B\SSO‘\[\HG )@-QNSQ 6&5“”1(55&—»1/(54’(”’?5 pdf“’ﬂﬂﬁ

(Name of Jlimited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Hazel W mqlnaJrcm

(Name of‘Pcrsd)
‘S(’L‘QLHSQ(F m@LLS;)r\GSS qukmj pmiﬂﬂﬁ
irm/Company
Yoo Bageu, Dld, Sude 56

P nsocnlo.. FL 32503

(City/State and Zip Code)

For further information concerning this matter, please call:

Hol\u Smith w850 )guu-ﬂoxgg

c of Person}

YHY VL
34038

{Area Code & Daytime Telephone Nu@ﬁ\:{b

Enclosed is a check for the following amount:

01401
3lvis 4

[J $25.00 Filing Fee and Certificate of Dissolution

V£l o [EC AV U
- @a3nd

[ $55.00 Filing Fee, Centificate of Dissolutiolp: . oI
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Telense, Pusiaess  Susdms P bners

2. The Articles of Organization were filed on and assigned

document number l— {50060 l 09\ '57{.0\8

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: If the 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 Departiment of State’s records.

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

Mo veverues have. been olbottuned doe Hits buaness
ond dissoluffon is  approved b all shaveholdes.

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: \"\Q\\(i\) 3(}’\§"W\
15400" Pagou Bivd, Suie 53
Pepnsacola_Fl 372503

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 aclivities and affairs:

Signature Printed Namé 223

FILING FEE: $25.00
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