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FLORIDA DEPARTMENT OF STATE _22 HAR -3 AMII: 14

Division of Corporations SECHET A OF STATY
i O STATE

February 16, 2022

THOMAS HAY
110 FLAGLER AVE
EDGEWATER, FL 32132

SUBJECT: THOMAS M. HAY, INC.
Ref. Number: P02000071475

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Because of recent changes to Chapters 607, 605, and 620, Florida Statutes, your
document does not meet current filing requirements. You may download the
correct form and instructions from our website www.sunbiz.org.

OR Complete the enclosed dissolution form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Reguiatory Specialisi li Letter Number: 722A00003856

www.sunbiz.org

MNVvicion of Cornoratinne - PO ROX 8397 “Tallahaccee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ®; oS Q\ m\_\i Y, %Y Q Y O(J@ .

DOCUMENT NUMBER: 6) DA DO 7 | ‘77—3'

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

Please return all correspondence concerning this matter to the following:

TN O WSy ™ AR

{(Name of Cont&cd}crson)

Thovmms ™ML DeSNy TS v

(Firm/Compam)

VYO ?—\W\w‘\)\&pr ‘F\\J"‘i /

{Address)

(City/State and Zip Code)

For further information concerning this matter. please call:

RS \&m\x MBS SR AT 1Y

; Y ; , -
(Name of Contact Persgi) (Area Code)  (Dayume T clephone Number)
Enclosed is a check for the following amount:

03 S35 Filing Fee [ $43.75 Filing Fee & 0 543.75 Filing }:L‘CN $52.30 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) {Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Scection Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



FILED

ARTICLES OF DISSOLUTION ~ 202ZMAR -3 a4 7: 45

Pursuant to section 607.1403. Florida Statutes, this Florida profit corpo:an§r:.%(@3($ﬂs(t’ﬁuﬁ)&mnw articles

-\

ol dissolution: I

FIRST: The name of the corporation as currently filed with the Flonida Department of State:
oy O N, Tas
SECOND: The document number of the corporation (it'knmvn):? QAN Q@j | 2’/ 7 Y
THIRD: The date dissolution was authorized: tF_\._}D N \ QD Q\é\
Lffective date of dissolution if applicable: m\ \ Q“Q\Q\Q\

(no more than 90 days afier dissolution file dute)

Note; f the dute inserted in this block does not meet the applicable statntory filing requirements, this date will
1ot be Tisted as the document’s effective date on the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

AR

/ Y /
Signature: . W 7.

(Bv a director. president or other officer - if dircctors or officers l € ot been sclucted, by
an incorporator - if in the hands of a receiver. trustee. of ather c.mﬁ appointed fiduciary, by

that fiduciany)

TR O s ML oy

(Typed or pnnud name of person signing)

Psex.

{Title of person signing)

Filing Fee: 833



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named betow for resotution of payment of unknown claums
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.

A A ———
Nae of Corporation: ‘T_\\C\ AN Y Y\\ : \x(m N S
The above named corporation is the subject of dissolution and the cffective date of a dissolution 1s:

Tab o\ 20wy

(ddate filed with the Dept if date specified in the Articles of Dissolutiong

Description of information that must be included m a claim:

Ny 00N
AN
‘9\“\“\(\ 3 S

Q\‘t:&f\v S e

Mailing address where writien claims can be seni: (Claims cannot be sent o the Diviston of Corporations)

o S\ By E%@i@;&?gr T I3

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is comumenced
within 4 years atter the [ling of this nutiee.

YN e LA \‘Xr%\\i

Printed Nanw of the Person Filing \]

Fee: No charge if included with Articles of Dissolution. 11 filed scparately $35.00



