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COYER LETTER

TO: Amendmeni Section
Division of Corporations

Sam O. Colgate, Inc.

SUBJECT:

DOCUMENT NUMBER: PO1000010597

The enclosed Articles of Dissolution and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Richard M. Knellinger

(Name of Contact Person)

Knellinger & Associates

(Firm/Company)

2815 NW 13th Street, Suite 305

{Address)

Gainesville, FL 32609

(Citv/State and Zip Code)

tor further information concerning this matier. please call;

Richard M. Knellinger a( (352) 373-3334

{Name of Contact Person) (Area Codey (Davtime Telephone Number)
Enclosed is a check for the tollowing amount:

= 835 Filing Fee T3 $43.75 Filing Fee & [ S43.75 Filing Fee & T $52.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(Additional copy is Certihed Copy
enclosed) {Additional copy s
cnclosed)
Mailing Address: Street Address:
Amendment Scection Amendment Section
Division ot Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
ol dissalution:

Pursuant to section 6071403, Florida Statutes. this FFlorida protit corporation submits the following articles
FIRST:

The name ol the corporation as currently filed with the Florida Department of State:
Sam O. Colgate, Inc.
SECOND:

THIRD:

The document number of the corporation (it known): PO ] 0000 l 0597
-~ ~
The date dissolution was authorized: l~ ebruar}’ l 47 202‘)

Eftective date of dissotution if applicable:

FOURTH:

(no more than 90 day s after dissolution Nie date)
Noute: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State”s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature: Gy Ol’ Q(y'ﬂ\jz/

By a director, president or other officer - iF dfrectars or ofticers hase not been seleeted. hy
thut fiduciary)

an ineorporitor - i the hands ot a receiver. truste. or other court appointed liduciar, hy

Samuel O. Colgate

('I'vped or printed name of person signing)

Title Director

{Titke of person siphing)

Filing Fee: $35



Notice of Corporate Dissolution

I'his notice is submiited by the dissolved corporation named below for resalution of payment of unknown claims
against this corporation as provided n s, 607.1407. .5,

[his "Netice of Corporate Dissolution” is optional and is not required when tiling a voluntary dissolution

Name ()I‘Corporzuionzsam O COlgateﬂ InC.

['he above named corporation is the subject ol dissolution and the effective date of a dissolution is

February 14, 2023

tdate filed with the Dept ' date specifed in the Asticles of Dissalution}

Deseription of infonmation that must be included in a claim:

I. Name and mailing address of Claimant
2. Amount of Claim

3. Basis of Claim with supporting evidence such as a Purchase
Order

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

Samuel O. Colgate
4132 NW 38th Street
Gainesville, FL 32606

A claim against the above named corpuration will be barred unless a proceeding o entoree the claim is commenced
within 4 vears after the filing of this notice.

Samuel O. Colgate f ). é//ﬂ)é

Printed Name of the Peeson Filing

Signatere of the l’ mn Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately 835.00



