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FLORIDA DEPARTMENT OF STATE
Divisionhof Corporations

-

December 23, 2009

MYRA H SMITH

MY MORTGAGE CONCEPT INC.
210 N KIRKMAN RD

ORLANDQ, FL 32811

SUBJECT: MY MORTGAGE CONCEPT INC.
Ref. Number: P01000062518

We have received your document for MY MORTGAGE CONCEPT INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document must state that a majority of the. incorporators or directors
authorized the dissolution.

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) 245-6892.

Tina Roberts

Regulatory Specialist || Letter Number: 109A00039051
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2009

MYRA H. SMITH

MY MORTGAGE CONCEPT INC
210 N. KIRKMAN RD

ORLANDOQ, FL 32811

SUBJECT: MY MORTGAGE CONCEPT INC.
Ref. Number: P01000062518

We have received your document for MY MORTGAGE CONCEPT INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that you completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.

There is a balance due of $10.00.

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) 245-6892.

Tina Roberts
Regulatory Specialist | Letter Number: 109A00037803

]
et

£
a3 imiD
Zoulh

! L4
- " -
4 Sl
hids HETTA
L e = "ff::f
P
L
(] .
e} .
E{-?v. P
&5 5l
= fiis

NDivicginm nffMarmnaratrinrmrae DOY DAY 2007 M1 o o ™M . T AOAA 4



Florida Department of State
Division of Corporation
12/28/09

Letter # 109A00039051
Dear Sir:

Thank you for your letter of December 23 2009. I do not have a Phone
at the present time. | can be reached by mail.

Thanking you M
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A ALY, o’lo D (ssol ution

DOCUMENT NUMBER: Rustloniadlion — 073115 MRy 0700433

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

Please return all correspondence concerning this matter to the following:

MY e T N

' (Name of Contact Person)

L o 2 \Co, 002, Cdmﬂﬂ/lﬁ\@ NS

N (Firmeomi)any)

S 1o N) Yk wonn 2d

(Address)

Dl ondn ' 33— Iy

(City/State and Zip Code)

For further information concerning this matter, please call:

M NN /gwj\sv\-\at( yel Y334 — 3880

(Name of Comtact Person)u (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [1$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
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
articles of dissoiution:

Pursuant to section 607.1401. Florida Statutes, this Florida profit corporation submits the following
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
™ u\_ ™Mo ‘ﬁ-l(a\ Dx_A; £ Conn c_'.ﬁ/p”\‘ AN
SECOND:  The document number of the corporation (if known):
THIRD: The file date of the articles of incorporation: ol | } ol
FOURTH:  (CHECK AT LEAST ONE BOX) ‘ T B
::qc.‘.l G
[E None of the corporation's shares have been issued. :;;’, \
¥ e
[:I The corporation has not commenced business, ‘};\ o ok
PART I 4
FIFTH: No debt of the corporation remains unpaid. ‘o —
25 o
mm
SIXTH: The net assets of the corporation remaining afler winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

E A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.
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) ; ° ¢
/&’Hmu:&p

or other officer - if directors or officers have not been selected. by an incorporator - 1f
r. trustee, or other court appointed fiduciary, by that fiduciary.)

Moo A\ /R s U
(¥yped or printed name of person signing)

\3) L oWe

{Title ol Person Signing) ! Y

Filing Fee: $35

< e . .
Signature: SO o S .
(By a director, prcsidg&
in the hunds of a recei
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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 Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ML}I\ A O‘LL"\O\\A-.Q\ g CYV\UJVQ'\% }—\I\L ‘

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution. 1 z,[ 3 D\ DA

Description of information that must be included in a claim:

ZO N W\ woan r\zc(

Al vhe R 325\
‘E—Mﬂ ‘ﬂ Secese M0 P Wliwen e
Vo moA_MJ; 'Q_Sz_axw_&m ‘A\—«QLLL_A s Fo

Q&A—A—Q,CQ\QML/\/\

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

SO WD \ﬁ\\lﬂ-\k\hm«\m M
M X0 =22 8]

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

Ph\}ged Name of the Person Filing Signature @he Person Filing

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



