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COVERLETTE

TO: Amendment Section
Division of Corporations

sypiecT: HOGTOWN RENTALS, INC.

DOCUMENT NumBeR: P00000030701

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

Please return all correspondence concerning this matter to the following:

ANNETTE M. SOWELL

(Name of Contact Person)

DAVIS, SCHNITKER, REEVES & BROWNING P.A,

(Firm/Company)
PO DRAWER 652,
{Address)
MADISON, FL 32341
" {City/State and Zip Code)

For further informaticn concerning this matter, please call:

ANNETTE M SOWELL at( 850 y 973-4186
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(/1835 Filing Fee []$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:
Amcndment 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
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Fobruary 9, 2012 ey
: FLORIDA DEPARTMENT OF STATE
‘HOGTOWN RENTALS, INC, Davision of Corporations

144 NW SENTINEL IN
MADISON, FL 32340

SUBJECT: HOGTOWN RENTALS, INC.
REP: PDOOO0O30701

#h: received your electronically transmitted document.

ch.oumant has not been filed. Pleasa make the followin

HBowever, thae
mifax the complete document, including the electronic

corractions and
iling eover sheeat.
I EASE COMPLETE THE FORM IN ITS ENTIRETY.

(ECK AT LEAST ONE BOX IN EACH SECTION PROVIDED.
11 you have any questiens uonéerning the filing of your document, plaase
onll (850) 245-5050.

Irena Albritton FAX Auvd. #: E120000353358
iwgulatery Specialist II Letter Number: 312A00005218

P.0 BOX 6327 - Tallahasses, Flonda 32314




ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SECOND:;
THIRD:

FOURTH:

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

HOGTOWN RENTALS, INC.
The document number of the corporation (if known); 00000030701

The date dissolution was authorized: OCTOBER 1, 2011
Effactive date of dissolution if applicable: NOVEMBER 1 , 2011
{no mare than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders, The number of votes cast for dissolution

was sufficient for approvel. = =
=
[[] Dissolution was approved by the shareholders through voting groups. 5 _g:“
-
S
The following statement must be separately provided for each voting group entitled.o ;‘;f’j; =
to vote separately on the plan to dissolve. - S5
= 3 e
The number of votes cast for dissolution was sufficient for approval by w
& o=
~  &r

{voting growvp)

Signature:
(By a director, president or other officer - 1f dirmetors or officers have not bezn sclected, by
an incorporator » if in the bands of a receiver, trusize, or other court appointad Rduciary, by

tha fiductay)

FREDERICK M. NORFLEET

(Typed or prinied name fpcraon signing)

':)Mé?%fr( ﬁ /i_\rpr /fnmg} ,

Filin} Fee: $35




