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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2005

Paul Bourque
112 Big Springs Drive
Naples, FL 34113-8325

SUBJECT: P & M CORPORATION OF SW FLORIDA
Ref. Number: PO1000054673

We have received your document for P & M CORPORATION OF SW FLORIDA .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The subject corporation was administratively dissolved on September 16, 2005
for failure to file its 2005 annual report/uniform business report.

If you still choose to voluntarily dissolved the corporation, please return your
articles of dissolution.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 705A00059643
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DESSrUTEo -P M Coer. oF S50

FHRIDA
DOCUMENT NUMBER: __ [ OV OOP054473

The enclosed Articles of Dissoluiion and fee are submitted for filing

Please return all correspondence concerning this matter to the following

YAUL  Bougdue

‘(Name of Person)

[

¢

(Name of Firm/Company)

/12 Brge Stexwes DRIVE

{Address)

NAVLES FL 34)13-8325

(City/State/and Zip Code)

For further information concerning this matter, please call
-

o PAUL BouRDUE at (237 )
z- K (Name o?(Person)

ﬂ7219537

(Area Code & Daytime Telephone Num,h_
( Eﬁcbloséd is a check for the following amount:

-

- ]___]$,35 Filing Fee [ 1$43.75 Filing Fee &

[3$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:
Amendment Section Amendment Section
l[;)igiséon oé’sggrporations // /? 5 /é) 7 A—/ E(;;llsgog of Corporations
0X . Gaines Street
Tallahassee, Florida 32314 )4 X /é’ Z, A q Tallahassee, Florida 32399
//——-
-
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
TLM CORPRATION OF S0 FLIRIMN

SECOND: The document number of the corporation (if known): ?O l o0Co s yé 73

THIRD: The date dissolution was authorized: Ju L\’ olq—rﬁ 205"

, { —
Effective date of dissolution if applicable: __«J ULy ,J-‘?Ji 2005

(no more than 90 days afier dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

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

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

The following statement must be separately provided for each voting group entitled
to vole separately on the plan to dissolve:

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

‘7h¢?nmﬁhymg¢jkgm!7BanQu6'

(voting group)

Signed this ,&‘Zﬂi dayof __ -Te{1~/ . Ans”
|
!0//7/01/Signaturc: ?9‘ 05

(By adirector, president or other officer - if directors or o have not been selected, by

an incorporator - if'in the hands of a receiver, trustee, or r court appointed fiduciary, by
that fiduciary)

PAUL E, Bourdue

(Typed or printed name of person signing)
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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 s. 607.1407, F.S.

This "Netice of Corparate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation; -P ‘q M CORTORATION OF S W. FLORIDA

Date of dissclution will be the date the dissolution is filed with the Depariment of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

TANOECE  FOR SERVECES REMDERD OR MATERTAL-
PURCHASED

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

PAUL £, BOURPUE
[l Bre SvexAEs DR
NA?LES/ FL  34113-8325

—_— - e

A claim against the above named corporation will be barred uniless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

PAUL E. d'BOL{RQLLE / w/éﬁ 7
Printed Name of the Person Filing Signature of the Person Filjdg P
9 7z/ﬂ$

/07,‘:7/&1’"‘

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



