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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2021 -t~ =2/
STEVEN J. DUNN /‘H Quecid a ,
PO BOX 125

GATES MILLS, OH 44040 T h afc j/aw /
SUBJECT: FERGUSON FINANCIAL GROUP, INC. - "
Ref. Number: P01000098011 gt Vn

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be inciuded in a
claim.

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) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 621A00005834
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FERG U SeN Fin poeits G/?omﬂ_. INC,

DOCUMENT NUMBER: /)jﬂ [ 2&egp 9 B’ﬂ//

The encloscd Articles of Dissolution and fee are submitted tor tiling.

Please return all correspondence concerning this matter o the tollowing:

STEVeEU T . DUNY

(Name of Contact Person)

(Firm/Company)

Po Box 125
(Address)

CuTes rce 5, OH Y4eqo0
(City/State and Zip Code)

For further information concerning this matter. please call:

STEVENY I DUV s YY) 423 - 1238

{Name of Contact Person) (Arca Code) (Dayvtime Telephone Number)

Enclosed 1s a check for the following amount:

O $35 Filing Fee ';&/543.75 Filing Fee & U S43.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Staius Certified Copy Certificatc of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is

cnclosed)

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tatlahassee. FIL 32303
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Pursuant to section 607.1403, Florida Statutes. this Florida profit corpomnorrqs’ifh%féf‘ghgh.)_lll‘op:':n_lgiamclcs

of dissolution:

FIRST:

SECOND:

THIRT:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
FERG VSO Fra/p/ il GROU¥, yNCs

The document number of the corporation (if known): F?j /@ﬂ;ﬁ?‘/ D g ]

The date dissolution was authorized: [2-3R|-2C2p

Ettective date of dissolution if applicable:

tnu more than 90 days aller dissolution tile daie)
Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements. this date will
not be tisted 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.

Signature: \%\.ﬂ J D e 5. {/D

{By & dircetor. president ar ather officer - if directars ar officers have not heen selected. by
an incorporator - if in the hands of a receiver. trustee, or other court appointed fiduciary, by
that fiductary)

S7TEvEy T DUNK

{Typud or primed name ol person signing)

SPD

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted hy the dissolved corporation named below for resolution of payment of unknown claims
against this corporation us 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; FEIQG UDO/\/ /’/MM("/%L- CQ Lol r&,‘ //\/ C.
The above named corporation is the subject of dissolution and the effective date of a dissolution is: _

/2/ 3 2020

[dutc/ﬁlcd with the Dept. if date specified in the Articles of Dissolution)

Description of information that must be included in a claim:

A post-dissolution claim against FFG should be mailed it 1o 28498 Azili Way, Bonita
Springs. FL 34135,

Any claim against FFG requires the date and description of events giving rise to the
claim.

Any claim should name the partics in interest and identify the location of pertinent
business records.

Any claim against FFG will be barred unless a proceeding to enforee the claim is
commenced within 4 years aller the filing of the notice.

Any claim against FFG will be barred unless a proceeding to enforce the claim is
commenced within 4 years aiter the date of the second consecutive weekly publication of
the notice (Section 607.1407, Florida Statutes).

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

C DAVID FERGUSEN

28998 AZ2ILT WRY

DoN(THA SPRINGS [FL
34135

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

S7EveE T. Puw < T D SW

Printed Name of the Persen Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. I filed separately $33.00



