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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: J=1L NG OF NOTICE < CoLo QISSOLT rond

DOCUMENT NUMBER: rMi2¥3/

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

Please return al] correspondence concerning this matter to the following:

A L= ,(éOS?%CMA/U/‘-/
(Name of Contact Person)

COoORA. i 2EH ZéSéALaas e
(Firm/Company)

491 s T Cover
(Address)

NOETI4 ¢ ALKt OISt~ /2. 3068
(City/State and Zip Code)

For further information concerning this matter, please call:

Ao s @s@cmwﬂ at((KY ) 2% 7248
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Mling Fee 0 $43.75 Filing Fee & () $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

P.O. Box 6327
Tallahassee, FL 32314



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: C oL Zé-f‘-‘l‘:' zé\TEALQj_ /<. (' MMz </3/

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

/Z EASOL FOn. i AlM /?Qoou U NYOLVED, Wit ete”

Aro  wherd A (ACHASTL

i-'L

=

S

=

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporauons) - g
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

/ocuf— Elosetsrad AWW

Printed Name of the Person Filing “~———Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00



