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Michael A. Bozzuto
275 Schoolhouse Road
Cheshire, CT 06410

June 1, 2018

Florida Department of State
Division of Corporations
Registration Section

P.0. Box 6327

Tallahassee, FL 32314

To Whom [t May Concern:

Please be advised that on Friday, Jun 1, 2018, | was contacted by Bank of America regarding
a fraudulent attempt to open a business credit card using my personal information. After

speaking to the Bank of America representative, it was determined that an individual, using
your online site, falsely applied for and was granted an LLC using my personal information.

i have made a statement to the police department and was informed to contact your offices
to inform you of this fraud and that you would pursuc and criminally charge the offending
person(s).

Although | find it maddening that | have to pay to dissolve an entity that was formed
without my knowledge or consent, | have filled out the appropriate dissolution form and
have included the payment. [ would like this letter to stay on file with the dissolution
information.

Thank you,

Michael A. Bozzuto ﬁ&éﬁf€ e,
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Julians M. Esposilc?
Notary Puaixc-Connecucut

My Comemissicn EXpires
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COVER LETTER

TO: Registration Section
Division ot Corporations

smper: PozzL oM. MEDICAL TTPANSP) L. .C.

(Name of Cimited I iability Company)

The enclosed Articles of Dissolution and fees) are submitied for filing,

Please return all correspondence concerning this matter t the toltowing:

I éhd/@( A Bozziuto

(Name of Persond

Bozzud's The

{Firm/Campany)

275 Schoelhounse Ko

(Address)

Chasire 0T  Dwdio

{Cury/State and Zip Code)

For further information concerning this matter, please cal):

\j%llf@ 12%170‘5[ }'() at ( 205 y Z‘SD”S!DS

{(Name o Person (Areat Code & Dayume Telephone Number)

Enclosed is a check tor the following amaunz:

00 £25.00 Filing Fee and Certificate of Disselution MSS.OO Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Dtvision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

BozzuTomh MEDWCALTRANSYO L. C.

2. The Articles of Organization were filed on {Ud/(./! 6;15, 9’0 |6 and assigned
document number L\ /9@‘@%@ g?ﬁ/

P >
3. The delayed effecuve date the dissolution if nat eftective on the date of fiting: K/{a,u Z—ID 0/20 !S

(elfective date cannai be prior to or more than 90 days later than date document 1s geceived for filing)

Note: I1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document's effective date on the Department of State’s records,

4. A desceription ol oceurrence that resulted in the limited Liahility company’s dissolution pursuant to scction
605.0707. Florida Suatutes, (copy 605.0707 on back cover leiter). -
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5. I there are no members, enter the name and address of the person appointed w0 wind up the company’s
activities and atfairs:
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6. Signawure of an authorized person or it there are no members, the signature of the person ‘appoimed andey
histed above to wind up the company™s aciivities and aftairs: »
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Printed Name

FILING FEE: 825.00



