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JEAN K. MEOLA
PARALEGAL-NOTARY PUBLIC
5666 EICHEN CIRCLE EAST
FORT MYERS, FLORIDA 33919

(239) 4374599
Becember 24, 2003
AMENDMENT SECTION
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, F1. 32314

Re: Articles of Dissolution
Countessa Fabrics, Inc.

Gentlemen:

Enclosed please an original and one copy of the Articles of Dissolution of the above
corporation, together with my check to your order in the sum of $52.50, representiing the filing fee,
Certificate of Status fee and Certified Copy of the Articles of Dissolution.

Ags a paralegal in the employ of Contessa Fabrics, Inc., I am submitting these documents on
its behalf,

Thank yeu for your prompt attention to this matter.

Very truly yours,

aralepat



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C',—»o,d-ré"ss,_nf /mRetcs | TIda .

DOCUMENT NUMBER: Po 1900677 1493

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

Please retumn all correspondence concerning this matter to the following

Konmperey A Mook

(Name of Person)

Cfmfj’e;sn F;;leaazcs L
{Name of Firm/Company)

- Jdseo SUMmE’eL_fA/ Tener Cr

{Address)

F7i. Myeges ., [Zo. 339219
(City/State/and Zip Code)

For further information concerning this matter, please call:

]([M&E—reab! ﬂ M@o@g" at (239 ) ?30"75"1‘-{
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

01 $35 Filing Fee 2 $43.75 Filing Fee & (1 $43.75 Filing Fee & N $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 409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399



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:
ConTessa Faspies Tak.
SECOND: The document number of the corporation (if known): Loiro000 11473
THIRD: The file date of the articles of incorporation was: 'Z/ 2 0/ Ao/ —p o
Palt g BT
et
FOURTH:  (CHECK AT LEAST ONE BOX) =2 &
e iy
T o =
X None of the corporation's shares have been issued. AT = A
e m
M OO
L1 The corporation has not commenced business. Zon o
=
=
FIFTH: No debt of the corporation remains unpaid, b= <
SIXTH: The net assets of the corporation remaining after winding up have been distributed
1o the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)

Ei A majority of the incorporators authorized the dissolution.

(1 A majority of the directors authorized the dissolution.

Signed this _ 4" day of_ DeECEne BER

203
Signature: A~ X i e I
(By adircctor, g foFs or office lected, by an incorporator -
it in the hands of a receivey, & , ot other couﬂ@ed fiduciary, by that fiduciary.)

K nerisy A . Moo
(Typed of printed name of person signing)

40 RESID/N ®
{Title 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, I.S.

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

Name of Corporation: GGUTE’SS‘ﬂ FA.(S;@_!C’,‘S_, Tl

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

Description of information that must be included in a claim:

Venvors . —~ Cvecuasa Potes , Iwnvoice MNow + Amovars

Clienrs — SELyICE Ies.«rm;—:eg“) ® )Aﬂ:—"ﬁ THeER Ew F,

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

Kiameepcy A Moo
1H510 SU:’)]MEQL/IJ JRacs Cr.
Fr Myzes, Fr 33913

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 ihis notice.

Kimbeer, 4 Moses MM

Printdd Name of the Person Filing St S:gnam@hc Porson Fm

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



