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Stanley’s Transport of Miami, Inc
P.O. Box 823493

Pembroke Pines, FL. 330182
0954-243-5427

03/03/2003 S S _

Attached, please find a check enclosed in the amount of $43.75. T am
requesting a dissolution of Stanley’s Transport of Miami, Inc and a
certified copy of the dissolution.

Please mail the Dissolution to : Marline Pottinger
P.O. Box 823493
Pembroke Pines, FL. 33082

If you need additional information, please contact me at the number
listed above.

Thank you

WA e pbkjﬂl&%v

Marline Pottinger. Pres
Stanley’s Transport of Miami, Ine.
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following “4g

articles of dissolution:

FIRST: The name of the corporation is;_STAN cey S TRANVSAIRT
OF __K/AMAL , /N -

SECOND: The filing date of the articles of incorporation was: ; - j‘ /- ”? 2 a

THIRD:  (CHECK ONE)
(J None of the corporation's shares have been issued.
The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
ﬁA majority of the incorporators authorized the dissolution.

L A majority of the directors authorized the dissolution.

Signed this \5 day of MMC/# o M .. .

Signature C/}/HQ rﬁﬂ.\-} /E% Pef

{By the chairman or vice chairman of the boﬁd, president, or other officer - if there are no officers or
directors, by an incorporator.)

MaLlile Qs-rr//tféc#__“‘/m -

(Typed or printed name)

T (Title)




