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COVER LETTER i
2
TO:  Regstration Section @ﬁ
Miwvision of Corporations ?:E%’!
- Pt |

>
o
SUBJECT: BIGOCM//FCU dZ,C L
(Name of Limited Liability Company) T
o9
ik
The enclosed Articles of Dissolution and fee(s) are submitted for filing. el ™

Please return all correspondence conceming this matier to the following:
Melinolci  Dianchare!
(Name of Person)
(Fim/Company)
2015 Olive /e Al Y25
(Address)
(ATl Oeach FL3T70/
(City/State and Zip Code}

For lurther information concerning this matier, please call:

FACSE Hennd w802 5 P63 FY YD

(Name of Person)

Enclpsed 15 a check for the following amount:
@;.UO Fiting Fee

(Area Code & Daytime Telephone Number)

30.00 Filing l'eo & [Js55.00 viting Fee & [[Js60.00 Filing Foe,
Cerlificate of Status j Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Cerlified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2011

MELINDA BLANCHARD
701 OLIVE AVE., APT. 925
WEST PALM BEACH, FL 33401

SUBJECT: BLANCHARDS, LLC
Ref. Number: MO2000003402

We have received your document for BLANCHARDS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6917.

Gretchen Harvey

Document Specialist Supervisor Letter Number: 111A00011507

www.sunbiz.org
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