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COVER LETTER

TO: Registration Section
Privision of Compurations

SUBJECT: RERBORNE SolAR

{Name of Luniied Liability Company)

The enclosed Articles of Thssolution and fee(s) are subautied Lo filing.

Please reiuin all cottespondence concerning this matter to the following:

THOMAS GEDPGIADIS

(Name of Person)

REBORNE SolAR

g >3 5
(FunyCompany) r'",‘j‘
=
7 g
—_— = -—t
S709 NW g9t~ TERRACE Bz
(Addressy mU L w
Mo
._n()-: g
TAMARAC, FL 3334 5% n
(Crv/Stnie and Zip Cade) = Z’l ee
[t =
= =

For turther information concerning Uus matter, please call:

THOMAS. GEORGIADIS w7277 ) 741 -118G

Kol

T

23R4

ad

(Name of Person) tArea Code & Daytime Telepbone Number)

Enclosed is a check tor the following amount:

E\SZS.U(I Filing Fee and Centificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &

Curtitied Copy (additional copy s encloed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabihiy company is

RERORNE _SOLAR
APR - éTQOfcﬁ and assigned

2. The Arucles of Orgamzation were filed on

| oo 2

document number

3. The delaved effective date the dissolution if not effective on the date of filing
(eltective date cannot be prior o or more than 90 davs later than date document s recerved tor tiling)

[1 the date mserted in this block does not meet the appheable statutory tiling requirements, this date will not be

Note:
listed as the document’s effective date on the Department of Sute’s records

4. A description ol occurrence that resulied in the limited lability company s dissolution pursuant to section
603 707, Florida Statutes. (copy 603.0707 on back cover letter).

UNREGISTERED FPARTNER, KELBY MIKscH of
LOVELAND ColoRADPG,

Y662 Holhng FPeajk Dy #20]

%l ZO—QO Oy CQ&:QC\Q_\/_C@,CJ\:‘{-CC\V'O{ C\nol

r<fused fo Pay me. additonal £4S6D |\ ConmisSSions.

If there are no members, enter the name and address of the person appointed 10 wind up the company’s

activites and atfairs:

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 activiues and affairs:

THOMAS GEORG |A /AD(S

/.
Printed Name | bcf :

7 /Signalurc
FILING FEE: 825.010
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