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6™ January 2020

Registration Section

Division of Corporation

The Centre of Tallahassee
2415N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern

| am writing to file for the Certificate of Dissolution. My health has been going
downbhill lately, and travelling has been a stress.

Please update my filing. Thanking you in anticipation.

My address is :

1000 SW 33" Terrace
Cape Coral

FL33914

Cell: 412.680.8672

President/Owner



COVER LETTER

TO: Registration Sectton
Division of Corporations

SUBJECT: %ﬁg{ ﬁé«)@ /I«z/fa&/aoé"ﬁtf@é b‘ﬂcé?ltﬂg éﬂf@/l Lle

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

(\)Nami 0;(/ s

{Name of Person)

H /75/ Hodb ibralhial Fxddase (e, £28

(an/Company

/080 SVL) df) - Vewecl—

{Address)

Coge (il | F¢ 339/

(Clty/Suu: and Zip Code}

For further information conu.min;, this martter, please call:

3/5767“/ ///ﬂh at ( ’4{/‘; ) /Mﬁ?l

{Name of Person) {Area Code & Daytime Telephone anmbcr)

Enclosed is #check for the followmg amount:

$25.00 Filing Fee and Certificate of Dissolution [T $55.00 Filing Fee, Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

wmu of a limited hab'.lny company is

Infare el foxphonpe CnTor, LL€

2. The Amclcs of Organization were filed on =Y / D/O"’L C; o/ é and assigned

document number DZ /é&ﬂ oo /Ao;y;/—r

3. The delayed cffective date the dissotution 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 pot be

listed as the document’s effective date on the Department of State’s records. - 'j_‘
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4. A description of occurrence that resulted in the limited hability company’s dissolution pur-;uam t0 scGtion

605, 070 Florida Statutes, (w/ 605.0707 on back cover letter),
,mé?}
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5. It there are no members, enter the namc and address of (;:?fs /\ appointed to wind up the company’s
activities and affairs: l WAl

/OOO S Z3rd TFervaie s
(oge (ol 35914

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

above to wing up t ompany's activitics and affairs:
S k}vwc_ f*M! LU 0:\/

Printed Name

FILING FEE: $25.00



