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COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: T/h {( Q 6—; K / ) L C

{Ndme of Limiled Liabitiiy Company)

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

Please returmn all correspondence concerning this matier to the foliowing:

?M"(m Far ma

{Name ot Person)

The Y02 //C

(Fim/Companv)

/r"(—/ L) ’)fh H At LA

{ Adidress)

-/ A ?J LG r R@.Hdl Y

{City/Stnte and /#) Caxle)

For further information conceming this matter. pleasc calt:

1N P 220G £ S0 5O -2 8T

{Name of Pt MHI) {Arca Code & Davtitie Telephote Numnber)

Enclased ix a check for the following amount:

T 325.00 Filing Fee and Certiticate of [Hssolution O §35.00 Filing Fee, Certificate of Dissolution &
Centified Copy {addivonal copy 15 enciosad}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



