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COVER LETTER

TO: Amendment Section
Division of Corporations

Coleman Protessional Firm, P.AL

SUBJECT:

PO2OOOO4TE0S
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for fifing.,

Please return all correspondence concerning this matter to the following:

I W, Caleman

(Name of Contact Person)

/o Poston Aceounting

(Firm/Company)

4919 8. Renelhie Dr

{Address)

Tampa, FL 33611

(Civ/State and Zip Code)

For further information concering this matier. please call:

W, Coleman S13-679-4545
at (

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Lnclosed is a check for the tollowing amount:

w535 Filing Fee D 843,75 Filing Fee & U $43.75 Filing Fee & U $32.50 Filing Fee,

Certificate ot Status Certitied Copy Certtficate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy s
enclosed)
MAILLING ADDRESS: STREET ADDRESS:
Amenpdment Section Amendment Section
Division of Corporations Pivision of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Executive Center Circle
Tallahassee, FI, 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this FFlorida profit corporation submits the following articles
of dissolution:

FIRST:

SECONTD:

TIHIRD:

FOURTH:

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

Coleman Professional Firm. PLA,

- . . . PO2O0O0L7805
I'he document number of the corporation (if known):

- . . . 9102018
{'he date dissolution was authorized:

Eifective date ot dissolution il applicable: 97347 301 8

[m?mnrc than 90 davs atter dissolution tile date)
Note: I the date inserted in tis block does not meet the applicable sttutory Hling regquirements, this date will
nut be fisted as the document’s effective date on the Department of State’s records.

Adoption of Bissolution (CHECK ONID)

@ Dissolution was approved by the sharcholders. The number of votes cast tor dissolution
was sutfictent for approval.

U Dissolution was approved by the sharcholders through voting groups.

The following stutement must he separately provided for each voting growp entitled
to vate separatelv on Hie plan to dissolve:

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

W, Coleman

Ivotng ioupt
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Wy director, pregident or other ofticer - (U direetors or ofticers hive nol been selected. by )
an incorperatar - 1in the hands ofa receiy er trustee. vr other court appoinied fiduciary. by = -
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(Typed o printed same of person signing)
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1 Tithe o person signing)



