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COVER LETTER

TO: Registration Section
Division of Comorations

-

SUBJECT: fora ProfEniles pnd dEvicef™MenT Lo

(Name of Limited Liability Company)

The enclosed Articles of Dissolwion and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

MpRte [tofcy

(Nume of Person)

{Firm/Company)

2475 sw 19T pu afr isor

{Address)

MiAmy Fooo S5 0407
(Citv/State and Zip Codey

For further information concerning this matter, please call:

MR Ge ol ¢ W 898 ) 2ay - 5re%

{Name of Person) (Arca Code & Davtime Telephone Number}

Enclosed is o check lor the ollowing wnount:

%3 325,00 Filing Fee and Centilicate ol Dissolution (3 $35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (addittional copv is enclosad)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



