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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /«/:’rjpé, f{ - 4,/{ éf’,ﬂﬂ./q % ~
DOCUMENT NUMBER: /0 L0000 L/7 F/?

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

Piease return all correspondence concerning this matter to the following:

% c4 (// //Mf\/c

(Nan'{e of Contact Person)

/?/’ﬁ.e‘,,., %ﬁ/() nd /M Oevoices T,

(Firm/Company)
2097 Chpnut Lane
(Address)

/{0.:4 M\ /K/ ??VZ/

(City/State and Zip Code)

For further information concerning this matter, please call:

W/(./qe/ z%f«/*i (€Y S -GTE

(Name of Contatf Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

AX($35 Filing Fee [J$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additicnal copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Charlle Qrist, Govermnor
Hatly Benson, Secretary

Business
Professional Regulation

Division of Service Operetions
Bureau of Centrai Intake

1940 North Monmoe Sfrasf
Tallahassee, FL 32385-0783

NOVEMBER 8, 2007

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
AMENDMENT SECTION

PO BOX 6327 :
TALLAHASSEE, FL 32314

RE: CORRESPONDENCE RETURN

TO WHOM IT MAY CONCERN:

VOICE 860.487.1396

FAX 850.922-8050

{r,:] {s1]

THE DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION HAS RECEIVED THE
ENCLOSED CORRESPONDENCE IN ERROR. THEREFORE, WE ARE FORWARDING THE DOCUMENTS
AND THE CHECK #1152 IN THE AMOUNT OF $35 (FOR MICHAEL D ARENA) TO YOUR OFFICE TO

HANDLE AS YOU DEEM NECESSARY.

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE NUMBER SHOWN BELOW.

SAT
ENCLOSURE




Arena Pool and Home Services Inc. October 18, 2007
P.O. Box 970781
Boca Raton, Fl. 33497

Department of Business and Professional Regulations
1940 N Monroe St

Tallahassee, F1. 32399

Re: RP 252554867 and QB34509

To Whom It May Concern:

Please cancel all licenses associated with the above referenced numbers for Michael
Arena and Arena Pool and Home Services Inc. i am no longer involved in these
businesses and no longer wish to have a contractors license.

Sincerely,

Michael Arena




ARTICLES OF DISSOLUTION

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

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

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: E/’gj/ S 200 7 L“:‘é‘ 1”5’

e
Effective date of dissolution if applicable: A SO 2uov 5

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

Wissolution was approved by the shareholders through voting groups.

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

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

Aoy Bl bt s 5o,

(voting group}

Signature: %IM

(By a director, president or other officer - if directdrs or officers have not been selecled, by
an incotporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

)%\6/43/4“(/\/4

(Typed or printed name of person signing)

Yrerscby, A

(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 s. 607.1407, F.S.

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

Name of Corporation: //\ Cnen %9?/4/@[ /%‘—“ 6‘/6//‘ ces Zhc,

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:

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

2098l pmmd L
focn Lol . DHe
/Zr;éfg/ //-"QM

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 this notice.

Mehe) Ales /%M

Printed Name of the Person Filing Signaturé of the Person Filihg

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




