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Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314
Via Email: Regular Mail

Re: Dissolution of White Rose Aviation. Inc.
Our File Number: 3832.600

To whom it may concern:
Enclosed please find the completed Articles of Dissolution and Notice of Corporate
Dissolution for White Rose Aviation. Inc.. along check # 9322 in the amount of THIRTY-FIVE

DOLLARS ($35.00) for the filing fee.

Please contact our oftice with any questions.

Vv truly vours,

-
Cotiney RKempe

CREK/smm



COVER LETTER

TO: Amendment Section
Division of Corporations

susJecT: DSSOILHON aNd Liguidation of wnte Rese Aviahoin

DOCUMENT NUMBER: POS0OCCOCC3A500

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

Please return all correspondence concerning this matter to the following:

YN Coopec

(Name of Contact Person)

(oNite Rose Aviation InG

(Firm/Company)

103b1 SE Scundings Drve

( Address)

Hobe Sound, FL 33455

(City/State and Zip Code)

For further information concerning this matter. please call:

Marbhn Cooper a (HOD3I0- THEY

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

K $33 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {(Additional copy s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Drivision of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Flonda profit corporation submits the following articles

of dissolution:

FIRST:

SECOND

THIRD:

FOURTH:

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

whte Kese Aviation, INc
The document number of the corporation (ii'known):p O 3

The date dissolution was authorized: Jn ml,l nr 9 50; CQ Oa 3

-—

Effective date of dissolution if applicable:

(no more than %0 days after dissolution file date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dase will
not be listed 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.

1//4

[

,\\
Signature: \ |

{By a director, prcsia]cnt or othef offiger - if directors or officers have not been selected, by
scetver, trustee, or other court appuinted fiduciary, by

an incorporator - i in the handslof a
that fiduciary)

CNOrhN Cooper

{Tvpued or printed name B—purﬁon signing)

Presidet of (Wnie Rose Avehpn 1N

(Thtle of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 15 submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Notice of Corporate Dissolution” 1s optional and is not required when filing a voluntary disselution.

Name of Corporation: ( Mﬁ—ﬁ POSP AV \Ohonj TDC, :

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

{date Nled with the Dept. if date specified in the Articles of Dissotution)

Desceription of information that must be included i a claim:

The clann MUSE INClude +Hhe Name OF e
He claim, e ampunk OF 4ne Claim, and
Qou and @l Contracts and Communicanon S
rOArdiMg 4 Cladm

Ty ~
)
Mailing address where wnitten claims can be sent: (Claims cannot be sent to the Division OI‘(,'(.‘ercaralior-l-:;:'j'J
10361 SE SouNAinAs DN .. & =
Da bncrd .
HObe Soundhi Bl 23455 LS i
P —
o

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

Main Cooner L

- o — N T o
Prinied Name of the Person Filing Sigrmtulc of the Perspfy Filing

Fee: No charge if included with Articles of Dissolution. If filed scputhcIy 1500



