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COVER LETTER

TO: Armendment Section
Division ot Corporations

NAME OF CORPORATION: ADVANCED TELECOMMUNICATIONS AND NETWORKING TECHNQ

DOCUMENT NUMBER: P00000029845

The enclosed Articles of Revacation of Dissolution and fce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

RON DAVIS

Name of Contact Person

ADAPT, INC.
Firm/Company

PO BOX 5528
Address

JACKSONVILLE, AR 72076
City/Statc and Zip Codc

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

RON DAVIS at( 501 . 985-9944

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a check for the following amount:

[[]$35 Filing Fee [/]$43.75 Filing Fee & [ ]$43.75 Filing Fec & [[]$52.50 Filing Fee,
Certificate of Status Certificd 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

October 28, 2009

RON DAVIS

ADAPT, INC.

POST OFFICE BOX 5528
JACKSONVILLE, AZ 72076

SUBJECT: ADVANCED .TELECOMMUNICATION. &. NETWORKING
TECHNOLOGIES, INC.

Ref. Number: PO0000029845

We have received your document for ADVANCED TELECOMMUNICATION &
NETWORKING TECHNOLOGIES, INC. and check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Revocation of Dissolutidn cannot be filed for an active Florida

corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing 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) 245-6908. _

Sylvia Gilbert :
Regulatory Specialist |} Letter Number: 109A00034152
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q T\Ct&s OF Zzt_,yﬁuﬂ Ql\)

DOCUMENT NUMBER: ¢ Aooooo2 4845

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

Please return all correspondence concerning this matter to the following:

\?ou D@m 5

(Name of Contact Person)

nwf TNC—

’(wm/Company)

0 Box 5523

(Address)

_SACMSDAB\J\ < -— D

(City/State and Zip Code)

For further information concerning this matter, please call:

QO\) ’})A-u\s at (S0 ) _Ads 99 <4

(Name of Contact Person) (Area Code & Daytime Telephonc Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fec & []$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 Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
of dissolution:

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

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

‘ -

SECOND:

nh DS AN wid G
VEUANOLOGIES NS
THIRD:

The document number of the corporation {(if known): Pooooen 2 9 3‘45
The date dissolution was authorized: 8 ‘gz laq

Effective date of dissolution if applicable;

FOURTH: A

als | 049
{no more #han 90 days dlier dissotution file date)
on of Dissolution (CHECK ONE)

iofi was approved by the shareholders. The number of votes cast for dissolution
sufficient for approval.

@ Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
ta vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: g‘fﬂ L3
(By a director, president or other officer - if direclors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

(Typed or printed name of person signing)
iSE.’ & \%AS

(Title of person signing)

Filing Fee: 835



