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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: !\f‘SS'a/uHDU 0 Hlor)dh &{y‘w{ﬁu}\

DOCUMENT NUMBER: PO8 0000 §2 70

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

Please return all correspondence concerning this matter to the following:

laer "7Tec! el

{Name of Person)

Lot OFErer o cpel " 7ECT SRusR

(Name of Firm/Company)

Rp2Sy zH Jo wEst o0 8
(Address)

Korens, 7enr 78006

(City/State/and Zip Code)

For further information concerning this matter, please call:

CAL Rittee at(_ Oy (39~ Spo7

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

Enclosed is a check for the following amount:

[ ]$35 Filing Fee | 1943.75 Filing Fee & [ |$43.75 Filing Fee & m§52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: ET AD SS:
~ Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399




Glenda E. Hood

Secretary of State
June 14, 2005
CARL TEX RITTER 2ML
8407 BANDERA RD STE 147
PMB 133-147

SAN ANTONIO, TX 78250

SUBJECT: CARTER,PITTMAN & ASSOCIATES, INC.
Ref. Number: POO000008370

We have received your document for CARTER,PITTMAN & ASSOCIATES, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the Articles of Dissolution. The ones you sent in are not
complete.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 305A00033080

Division of Corporations - P (O ROX 6397 -"Tallahaaszee Florida 32314
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@B/16/2885 ©9:52 B58-245-6897

ARTICLES OF DISSOLUTION

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

The pame of the corporation as currently filed with the Florida Department of State:

FIRST:
@&’Jﬁﬂzr. Frdiman & Associater, B,

SECOND:  The document pumber of the corpotation (if known).,__ 00000 53 70

THIRD:  The date dissolution was authorized: __I—€buttyy & R6C S

7
Effective date of dissolution if applicable: m.@qm g, 005

(no mote than Qq/dnys after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

E/Dissolution was approved by the sharcholders. The number of votes cast for
dissolution was sufficient for approval.

U Dissolution was approved by of the shareholders through voting groups.

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

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

B,

Foo&
Y, (vating group) gf,"j = -
Signed this ’(0 day of Avléu 37 m —
™l m
- 2o O

I ™

(T o) S~

Cindy Cholen

{Typed or primﬁ nams of persom signing)

Pregident”

(Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the digsolved corporation named below for resolution of payment of vnknown
claims against this corporation as provided in s. 6071407, F.S.

PAGE 85/85

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

Name of Corporation: éﬁﬁ?kﬂ-‘ pf#"”/i’ﬂ %4Jfo(';‘4ql€f‘/_2(

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:

Full SrAtement oF +le Jaom w7l 474/., /a0 Al
Suapebng STatements wizit  Z=ni 30

Y —~J
I(S//rﬂ“_i“

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Craker, YT £ Apspeihse A
9502  Autumn FUF:UIM’E
s todon o, Texat 7E25Y

A claim against the above named corporation will be barred unless 8 proceeding to enforee the claim
is commenced within 4 years after the filing of this notice.

Ol T Fod4ed_ ZW

Printed Name of the Person Filing Sighatire of the Person Filing

/Wum/ for G‘Wf or oo

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




