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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: WY FICTION FET AL LoOU L Ll

{Name of Linuted Liability Company)

The enclosed Articles of [Yssolution and fee(s) are submuned for filing.

Please return all correspondence concerning this matter to the following:

EOZLTE. SUELAI

{(Name of Person)

2P TicTion PeT TaARltour (o C

(Firmv'Company)

LE1Y Eviralades doad
g

(Address)

Pafm Beack ga,m‘eu_s[ff[_ , BBhio

7 (City/$tate and Zip Code)

For further information concerning this matter. please call;

EsLTEYR. SLicl Al w S€1 77724353

(Name of Person) (Area Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

\QSZS.OO Filing Fee and Cenificate of Dissolution [ £55.00 Filing Fee, Centificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Mivision of Corporations

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

Taliahassec, FLL 32303



