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COVERLETTER
TO: Amcndment Section

Division of Corporations

sUBJECT: _ [\'\anie D _:) Jar :? B

DOCUMENT NUMRBER: (? QoM 9y

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

Please return all correspondence concerning this matter Lo the following:

A Q he\"
' {Name of Contact Person)

Meck T~ e COA DA,
ek T %ﬂl&@ DA PA

irm/Comdpany) k
{0160 L\}est&&ﬁlﬁ I)Qewt Sk #30p
A 965

Cily/State and Zip Code)

For further information concerning this matter, please call:

ek Trnabes a(95Y ) 5l0-0iey
(Name of Cotact Person)

(Arca Code & Daytime Telecphone Number)

Enelosed is a check for the following amount:

m;Filing Fee [[]$43.75 ¥iling Fee & [(]$43.75 Filing Fee & [J$52.50 Filing Fec,
Certificate of Status

Certified Copy Certiticate of Stawus &
(Additional copy is Cettified Copy
enclosed) {Additional copy is

enclosed)

MAITLING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.Q. Box 6327 Clifton Building

Tallahassce, FL 32314

266§ Cxcculive Center Circle
‘I'aitahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2006

MARK INGBER

MARK I. INGBER, C.P.A., P.A.

10100 WEST SAMPLE RD., SUITE 326
CORAL SPRINGS, FL 33065

SUBJECT: MINNIE D. JUNE, P.A.
Ref. Number: P02000004794

We have received your document for MINNIE D. JUNE, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of fhis 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) 245-6880. :

Karen Gibson

Document Specialist Supervisor Letter Number: 906A00057806

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of disselution:
The name of the corporation as currently filed with the Florida Department of State:

FIRST:
M\M\ iﬁ_\h.Tune DA
J
SECOND:  The document number of the corporation (if known): f? GQ‘Q 000 ‘m‘? "f

THIRD: The date dissolution was authorized: %l/ b1 ! Ob
Effective date of dissolution il applicable: %/ ?JI l@ b
(ud mon] thav 96 days wller dissoludon lile date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

molution was approved by the sharcholders. The number of votes cast [or dissolution
was suflicient for approval.
[ ] Dissolution was approved by the sharcholders through voting groups.

The following statement musi be separately provided for each voling group entitled

o vote separately on the plan (o dissolve:
The nambsg otes cast for dissolution was sufficicnt for approval by
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(Ry 2 divedlur, president or othar officar - if disbelors or officers have not been selected, by

“Signature:
an incorparhtor - if'in the hands of a recciver, trustee, or other court appointed fiduciary. by
that fiducisry)
Minne D \ﬂ/ 5 ‘
vanve D, Yne 4 Yoo

(Typed or printed namo S person sléﬁit}

i sideat
{Title of person signing)

Filing Fee: $35




