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Division of Corporations

January 51 , 2007

SALLY MCCARTY -

R V SALES, INC.

836 ELM FOREST DR
MINNEOLA, FL 34715

SUBJECT: R V SALES, INC. | .
~"Ref. Namber: P02000064122 - - ~——=swmmmo L

We have received your document for R V SALES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

fle?se check one statement in the "Third" section of your document and retum:
or filing.

We regret that we were unable to contact you by phone. Please return the
corrected document with a lefter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

| od??have any questions concerning the filing of your document, please call
o (630) 245-6957. :

Y PafaelaBmith |
—Dogument Specialist Letter Number: 107A00007494
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Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R\l Sales TNne,

(Name of Corporation)

DOCUMENT NUMBER: P¢9 288G 64132

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SQI\\/ Mc CorN

(Name of Person)

KN Soles , Tac

(Name of Firm/€ompany)

$36 Elm Forest Dr-

(Address)

Minnede L3475

(City/Stfte and Zip Code)

For further information concerning this matter, please call:

Efﬁh -D ;)é”!zg,@ﬂ at ( 352 __C?VQ- 1434
(Name of Pers (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntanly dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E046(11.02)




LED
TARY OF 8
DlVlSlON OF CORPGR?T%HQ

ARTICLES OF DISSOLUTION 51 0o o 10: 57

Ls

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

FIRST: The name of the corporation is: E 51 &; |€§ l] 1C .

SECOND: The filing date of the articles of incorporation was: c J 0- 02

THIRD:  (CHECK ONE)
d None of the corporation's shares have been issued.

(O The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

Mmaj ority of the directors authorized the dissolution.

Signed this Igﬁ] day of janqor(f AT,
Signature 80&.0)4 “\QQ&)_&V\

{By the chairrhan or vice chairman of the Yoard, president, or other officer - if there are no officers or
directars, by an incorporator.)

Sfm,v MeQaety

(Typed or pnntedhamc)

oWNER - Dasomnﬁ

(Title)




