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. COVER LETTER

TO: Amendment Scection - o
Diviston of Corporations AT
ey -~
e
-?:_":.. . @
‘ . Notice of Corporate Dissolution Fokld b
SUBJECT: i
PAPTI 3
) P02000039012 T
DOCUMENT NUMBER: et
The enclosed Articles of Dissolution and fee are submitted for {iling.
Please return all correspondence concerning this matter to the following:
Travis C. Goss Jr.
(Name of Contact Person)
TCG ental Specinhists PLAL
(Firm/Company)
2808 Remington Green Circle North, Ste. 100
(Address)
Tallahassce. F1. 32308
(City/State and Zip Code)
For further information concerning this matter, please call:
Robert B. Hale {770) 486-8989
at (
(Name of Contact Person) {Arca Code) (Davume Telephone Number)

Enclosed is a check for the following amount:

\'d/$35 Filing Fee 0 $42.75 Filing Fee & O $43.75 Filing Fee & 0 §52.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclused) (Additional copy is
cnclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taltahassce. IF1. 32314 2061 Exceutive Center Cirele
Talahassee. I°1. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: ‘The namic of the corporation as currently filed with the Florida Department of State
TCG Dental Specialists AL N =
wil e
g -
. . o PO2000039012 TE %
SECOND: Phe document number of the corporation (if known): T T
e O
- . : . 123172018 L
IHIRD: The date dissolution was authorized: = P
AT
e L e 12/31720138 T O
Eifeetive date of dissolution 1 applicable; oL o
{no mare than 90 days alter dissolution ﬁl:;fdplc) o
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH:

Adoptton of Dissoiution (CHECK ONLE)

W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the sharcholders through voting groups.

The fullowing statement must be separately provided for each voting group entitled
to vote separatelv on the plan to dissolve:

The number of votes cast for dissolution was sullicient for approval by

(viling group)

Sk Signature: \Q‘}”"

=
(By a divector. president or other umécr - ifdn cwn_tﬁ;us«l’{avc not been selected, by

an incorporator - if in the hands of a reeciver, trustee, or other court appointed lduciary, by
that fiduciary)

Travis C. Goss Jr.

(Typed or printed nume of person signingl

President

{Title of person signing)
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Notice of Corporate Dissolution V0
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e B
This notice i1s submitted by the dissolved corporation nated below for resolution of payment ofunknown cgums
against this corporation as provided in s. 607.1407, F .S, /C;_} <

This "Notice of Corporate Dissolution” is optional and is not required when {iling a voluntary dissolution.

. . . TCG Dental Specialists PLAL
Namie of Corporation:

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

Description of information that must be included in a claim:

1. The complete name of the business making a claim and current mailing address, phone number and fax number

~3

2. The total amount of the claim and details of the total amount

(OF)

. A description of the nature of the claim including the Lime period covered by the claim

4, A copy of any evidence which supports the claim.

5. A statement that you have filed an action in an appropriate US Court

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

Travis C. Goss Jr.

2920 Leeward lanc

Naples, IFl. 34103

A claim against the above nanted corporation will be barved unless a proceeding to entorce the claim is commenced
within 4 vears afler the filing of this notice.

Travis C. Goss Jr. %@W XQ\QZ

Printed Name of the Person Filing Signature of the i' son | lhnu

Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00



