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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: !?/‘/577’4:5/7 _&;;‘pﬁﬂﬁé j!ﬂf W/%’M”L/

DOCUMENT NUMBER: ;'9 0/0000pC 255

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

Please return all correspondence concerning this matter to the following:

io /M’M’ Phan_
(Wamie of Contact Person)
M et
Y (Firm/Company)
53/9 sz/ewﬂ*/ for”
{Address)
Mz , A 7@5’)/

(City/State and Zip Code)

For further information concerning this matter, please call;

Pluse Plan.. w94 ) 125~ 5437

{Name ofTortact Person) {Area Code & Daytime TeIephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [1$43.75 Filing Fee & "[[1$43.75 Filing Fee & []$52.50 Filing Fee,
ﬁ Certificate of Status Ceriified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

PHUONG PHAM
3319 SQUIREWOOD DR.

HARVEY, LA 70058

SUBJECT: P & M OF PANAMA CITY, INC.
Ref. Number: P0O1000052495

We have received your document for P & M OF PANAMA CITY, INC. and
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 306A00012371
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currenily filed with the Florida Department 0§St§i§:

SECOND:  The document number of the corporation (if known): ,ﬁﬂ/ gug 00 Y 9’%%:/

e
THIRD: The date dissolution was authorized: f /;z ?L‘S h

Effective date of dissolution if applicable: / / 24 / o 5

(o more than 99 days after dissolution file date)

FOURTH:  Adgption of Dissolution (CHECK ONE)

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

[] Dissolution was approved by of the shareholders through voting groups.

The following statement musi be separately provided for each voiing group entitled
to vote separately on the plan fo dissolve:

The number of votes cast for dissolution was sufficient for approval by

[ro ]

(voting group}

Signature:

(By a director, presidént or other officef - if directors or officers have not been selected, by
an incorporator - if indthe hands of a receiver, wustee, or other court appeinted fiduciary, by
that fiduciary}

\PA Phom__

{T} ped or_pﬂmted name of person signing)’

Seere funy '/[//'gc, P/maﬂzyL“

\/(Tiﬁe of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Netice of Corporate Disselution” is optional and is not required when filing 2 voluntary dissclution.

Name of Corporation: ’ﬂﬁ :f/_/ﬂ };ﬂm %i /ff_;:(:—-/ ¢

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arricles of Dissolution.

Description of information that must be included in a claim:

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

Lhens Ploo_
338 Guurseid B
/;J,,%J / %’f 0 T—&/

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afier the filing of this notice.

)70/4@;_9 PLan_ YN

Pr1 ted Name of the Person Filing /Signalure of the Pé:rsdd Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



