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COVER LETTER

TO: Registration Section ~
ivision of Corporations

SUBJECT: /Q/O/dZZETf’ - /?/1} W%ﬂﬁ) S8

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

GlooReE [Fo22/57T)

(Name of Person)

13PP22577. BRIBRIAISES [lérn THE EREBOom CAFIS

(Fimn/Company)

[BTo N Lrskirir] R HES

{ Address)

JNBLBoIRNE L. F2935

(City/State and Zip Cuode)

For further information concerning this matter, please call;

GlhoRsE  Bex257 38, RA3-05/)5

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

Enclosed is a check for the following amount:

_,E:IES.(K} Filing Fee and Certificate of Dissvlution O $55.00 Filing Fee. Cenificate of Dissalution &
Cerlified 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, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



