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COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: | unar (>estechmen Tashtule Toc.

DOCUMENT NUMBER: N3¢

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

Please return all correspondence concerning this matier to the following:

W IBM\A Cm-r‘\ar. ¥\

(Name of Contact Person)

(FFirm/Companyy

7L Wovdside Drive

{Address)

Lu)\e\m:\ L EL 33813

(Citv/State and Zip Code)
For further information concerning this matter, please call:

LJ‘.BA\I\A Carvipe, T n(_ 8bd ) _ 646 -BBYv

{Nuame ol Contact Persen) (Arca Codey {Davtime Telephune Number)
Enclosed is a cheek for the tollowing amount:

™ 835 Filing Fee 0O $43.75 Filing Fee & 0O 843.75 Filing Fee & U $32.50 Filing Fee.

Certificate of Status - Certified Copy Certificate of Status &
{Additional copyv 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 Exceutive Center Circle

Tallahassee. FI. 32301



FLORIDA DEPARTI\’IENT OF STATE
Division of Corporations

July 10, 2018

LUNAR GEOTECHNICAL INSTITUTE INC
% W. DVID CARRIER, il

P.O. BOX 5056

LAKELAND, FL 33807-5056

" SUBJECT: LUNAR GEOTECHNICAL INSTITUTE, INC.
Ref. Number: N37775

We have received your document for LUNAR GEOTECHNICAL INSTITUTE,
INC.. However, the document has not been filed and is being returned for the

following:

We have no record of Articles of Dissolution being filed for this corporation. The
enclosed form must be submitted to our office to dissolve the corporation
voluntarily. The fee to file the Articles of Dissolution is $35.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist I Letter Number: 918A00014135

RECEIVED

18 JUL 20 PM 2: 37
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departiment of State:
Luvar C:GD‘\"BL\'IMCA\ st)n-\mle Tac. .
= =
. N : o & 2 M
SECOND:  The document number of the corporation (if known): I\\ 371775 o = —
THIRD: Adoption of Dissolution "f:,"; “coa m
(COMPLETE SECTION | OR 1) rN a O
ey oy . ~
SECTION | r;”,. -
If the corporation has members entitled to vote: %)-:7 ?;
-
(CHECK/COMPLETE ONIZ)
O The date of meeting of members at which the resolution to dissolve was adopted
. The number of votes cast by the members was sulficient for
approval.
D'ﬁ‘hc resolution was adopted by written consent of the members and executed n accordance with
section 617.0701. Florida Statutes.
SECTION 1]
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution.
The date of adoption of the resolution by the board of direclors was
The number of directors in office was and the vote for resolution was tor
and against. (Must be a majority vole)
FOURTH itective date of dissolution. if applicable: A‘Hﬂ Ap, 20\8

(no mwre than 90 dovs afler dissolution Hile date}
Note: 11the date inserted in this block does nol mect the applicable statutory 1iling requirements. this dute with not
be listed as the document’s effective date on the Department of State’s records.

Signature:

(By the chainman or vice chalman of the board. president or other ofhicer- if direetors huve not been selected. by an
incorporator= H'in the hands of a recéiver, trustee, or other court appointed fiduciory, by that fiduciary)

(..5 Eam& C.a.rrtz.r‘ T

{T'yped or printed nume of person signing}

“President

{Title of persun signing)

Filing Fee: $35



