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COVER LETTER
TO:

Registration Section
Division of Corporations

Topwing, LLC
SUBRJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following
Michael Rex Hollinger

(Name of Person)

Topwing, LLC

(FimyCompuny)

2361 Toups Trail

(Address)
Titesville, FL 32730

(CityrSiate and Zip Code)
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For turther information concerning this mater, pleasc call: ! in
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Michael Rex Hollinger 321 544 2498 ¥
at ) PRI
(Nume of Person) (Arca Code & Daytime Felephone Numhclr)‘:k:-‘ -
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Enclosed is o check tor the following amount: o (‘-_’5

= $25.00 Fiting Fee and Centificate of Dissolution

T $55.00 Filing Fec, Certiticate of Dissolution &
Certified Copy tadditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



