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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LﬁUi(L‘H’\aV\ COHSM J\ﬂl"r\’s %L
DOCUMENT NUMBER: 59-3701 %4’ o POIOOOOOQSSD

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

Pilease return all correspondence concerning this matter to the following:

?avw, L. NucKles

{Name of Person)

Lﬁum%m (,oms»«\a[uvx’rﬁ Toc

{Name of Firm/Company)

[0Di2 £ Cllproh Stresd

{Addresst

Tompa, L a4

(City/State/ and Zip Code)

For further information concerning this matter, please calk:

%A/me L NucKles « B3, Yo¥ TSIy /Ceu)

(MName of Person) (Area Cocie & Daytime Telephone Number)

Enclosed is a check for the following amount:

mss Filing Fec ) $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificale of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallghassee, FL 32399




Rayme L. Nuckles
1012 E. Clifton Street

Tampa, Fl 33604-6808

Phone: 813.236.1612

Cell: 813.404.7514

Email: nuchles@ij.net

July 30, 2004

Florida Department of State
Attn: Cheryl Coulliette
Document Specialist
Divisions of Corporations
P.O. Box 6327

Tallaheassee, Florida 32314

Dear Ms. Coulliette:
Enclosed find the information that you provided on July 21, 2004.

| hope | have completed the information correctly. If you have any questions or comments please feel free to
contact me via cell phone.

Thank you in advance for your cooperation.
Thanhs

Rayme L. Nuckles




oS ‘
FLORIDA DEPARTMENT QOF STATE

Glenda E. Hood
Secretary of State

July 21, 2004

RAYME L. NUCKLES

LEVIATHAN CONSULTANTS, INC.
1012 E. CLIFTON ST.

TAMPA, FL 33604

SUBJECT: LEVIATHAN CONSULTANTS, INC.
Ref, Number: PO1000009330

We have received your document for LEVIATHAN CONSULTANTS, 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):

You cannot file a Revocation of Dissciution because you have not filed a
dissolution for this corporation. If you are wanting to dissolve the corporation, i
have attached the correct form and you will need to select one of them to
complete and return for filing.

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) 245-6903.

- Cheryl Coulliette
Document Specialist letter Number: 504A00046106

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

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

L eviathan Cons wants, Toc,

SECOND: The document number of the corporation (if known)

P010000R 2330
THIRD: The file date of the articles of incorporation was S - "02-
FOURTH: (CHECK AT LEAST ONE BOX)
U1 None of the corporation's shares have been issued
M The corporation has not commenced business
FIFTH: No debt of the corporation remains unpaid
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued ..
— ~
SEVENTH:  Adoption of Dissolution (CHECK ONE) £ %
o)
X A majority of the incorporators authorized the dissolution %’; i ;
W
O A majority of the directors authorized the dissolution ?__i‘é‘l = S
P
Signed this_ 2 day of T ti/ , 2004 _ §§ =
Signature:

(By a director, president or other officer - if directors 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.)

/g@ume, L.N wcKles

(Typed or printed name of person 51gn1ng)

Owner | £

Jtle of person signing)

Filing Fee: $35




