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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’&(/ 1 \/kf 6\)0 é) Inson, P A
DOCUMENT NUMBER: W78 35S

The enclosed Arficles of Revocation of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARTHA 120 BmKSOD

{Name of Contact Person)

TALAN W RB/ASO, PA.

( Firm/Company)

HNs5 NCACLA AVE

(Address)

MELBOORCNE VILLAGE, PL 32%94

(City/State and Zip Code)

For further information concerning this matter, please call:

MARTHA I0BMKSOR w32l 37 _ TA5 L

(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

,Eiszts Filing Fee [[] $43.75 Filing Fee & ] $43.75 Filing Fee & 3 $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

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

MARTHA ROBINSON

ALAN W. ROBINSON, P.A.

565 ACACIA AVE

MELBOURNE VILLAGE, FL 32904

SUBJECT: ALAN W. ROBINSON, P.A.
Ref. Number: M78355

We have received your document for ALAN W. ROBINSON, P.A. and check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You cannot file a revocation of a dissolution for an active corporation. If you wish
to dissolve this corporation you wili need to file articles of dissolution.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist I Letter Number: 908A00004756
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i ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

led with the Florida Department of State:

é/f?Soxo, £
Mg 355

FIRST: The name of the corporation as currently fi
p)

Alaa_w.
SECOND:  The document number of the corporation (if known):
The date dissolution was authorized: __ [ 2/ :.ZZ /0 7
Effective date of dissolution if applicable: | Q/ A3 / 0 7

{no thore than’90 days after dissotution file datg)

THIRD:

FOMIRTH- A Arerdiren b Thoerndobine (OTITEOR O
P Y L O % FEWIAR WA b LIV A MARANTAR \VL Al AR WL “—f}

J%)issolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

SlALG

¥13s

[ Dissolution was approved by the shareholders through voting groups.
ed

NE 80
40 Hoj
13

The following statement must be separately provided for each voting group en
to vote separately on the plan to dissolve:

¥yl

4802
A0 A
8374

The number of votes cast for dissolution was sufficient for approval by

504 Wd 0g

HOLYY0
livie

(voting group)

Signature: w M&&@gw Q-

(By a director, president or other officer - if dircciors or officers have not been sclected, by
an incorporator - if in the hands of a recciver, trustee, or other court appointed fiduciary, by

UALTHA (Eomson

(Typed or printed name of person signing)

DERETHIRY TEEASVRER. +
(Title of person signing) =nlLE S’fZ)CK / ‘@ CD Eﬁ_,

Filing Fee: $35




