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Virginia M. Fitzpatrick
904 Cabbage Court
Del.and, Florida 32720

386-717-4906 e-mail: xnfitzpatrick@cfler.com
April 21, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Dissolution - Virginia M. Gruler Consul e, PO2000076930
Gentlemen:

Enclosed please find Articles of Dissolution for the above corporation along with a check for
$43.75 for the filing fee and a certificate of status. Please dissolve this corporation immediately

upon receipt of this letter.

I have recently remarried and, although I did not change the name of the corporation, 1 have been
signing all documents with my married name - Fitzpatrick. I have enclosed a copy of my
marriage certificate documenting this change.

Please forward the certificate of status to me at the following:
Virginia M. Fitzpatrick
904 Cabbage Court
Deland, FL 32720

If you should have any questions, please feel free to contact me at 386-717-4906.
Sincerely,

Virginia M. Fitzpatrick
President

Enc.
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MARRIAGE RECORD

T‘ﬂ;ig gtatﬂ%inl 3;5& . 12/0?/2004;10:46 :‘:35 -

This license not valid uniess ses! of Cark. Instrusent® 2004

Choul of Countv Court, Znpsars Nereon. Book: 5449
Page: 2684
Diane M. Matousek

2004-0001259 PL Yolusia County, Clerk of Court

{APPLICATION NUMBER}
APPLICATION TO MARRY
1. GROOM'S NANE (First, Midie, Last) 2. DATE OF BIRTH (Month, Day, Yaas)
MICHAEL HERBERT FITZPATRICK 3/3/1937
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3o, COUNTY S STATE 4. BIRVHELACE {Stale o Forsign Countiy)
DELAND VOLUSIA FL KS
Sa. GRIDE'S NAME (Firat, b, Last) Bo. MAIDEN SURNAME (7 citferent] €. DATE OF BIFTH (Month, Day, Year)
VIRGINIA MARY GRULER HARMAN 3/9/1948
Fa. RESIDENCE - GITY, TOWN, OR LOCATION =] 7b. COUNTY Vo STATE = 8. BUCTHPLAGE (Stele o Foregn Gouiyl . ~— |~
LONGWOOD SEMINOLE FL NY
WE THE APPLICANTS NAMED IN THIS CERTIFIGATE, EAGH FOR IMSELF OR HERSELE, STATE THAT THE INFORMATION PROVIDED

ON THS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NO‘R‘IHEDSSUAI\CEOFAUCEPEETOWI}ESAM IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
R F 10. SUBSCRIBED AND SWORN TO BEFORE WE O (DATE)
11/30/2004 i

[EX TURE OF k]

BEPUTY CLERK

3. SIGRATURE OF BRIDE (Sign foll riame using BAck Jok) 145U BED AND SWO BEFQRE ME ON (OATE)
»> et 11/30/2004

15, TITLE QFf OFFIGIAL 18, SJ (Uuhhckhld
DEPUTY CLERK M
LICENSE TO MARRY

AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAY OF'IHESTATEDFH.ORIDATOPERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON DR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE BN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 182. DATE UCENSE EFFECTIVE 19. EXPIRATIONDATE * *

VOLUSIA 11/30/2004 12/3/2004 1129/2005
20a. 8 TUREO‘FCO CLERK OR JUDGE 20b, TITLE 20c. RY D,
| CLERK OF COURTS (P~

ERTIFICATE OF MARRIAGE
| HERERY CERTIEY THAT THE ABOVE NAWED GROGOM AND BRIDE WERE JOINED BY ME [N MARRIAGE 1N ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.
71. DATE OF MARRIAGE (Month, Day, vear) 22, CITY, TOWN, OR LOGATION OF MARFUAGE

jt‘cea bee # . _Za:ﬁ‘ T Delurd Plorils

1 NG CEREMONY (Use bléck ink) 23c. MAILING ADDRESS (¥, Mu«my)
' 1726 ﬁ‘e/n/% 7 Dl Tomn [ 33725
HOME AND' RSON PERFORMING CEREMONY . TURE OF WITNESS TQ CEREMONY (Use Biack
> L) |
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STATE OF FLORIDA, VOLUSIA COUNTY
HEREBY CERTIFY me foregaing is a true copy
of the original fed in office. This

-7 day 0, O ,7%34: }/ —
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VIRGINIA M. CRULERS CONSURT NTS JHC.

DOCUMENT NUMBER: P 0 20000 7€ ¥30

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

Please return all correspondence concerning this matter to the following:

VIRGIHIA M- Fri A58/ CAS

(Name of Person)

(Name of Firm/Company)

0F CRARBACE CovkT
(Address)

DERAHD Fh DRITRE
(City/State/and Zip Code)

For further information concerning this matter, please call:

VIRGINIA M- FITHPATR1CI at( 38 Y w7-450L,

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

135 Filing Fee ]3‘313.75 Filing Fee & []$43.75 Filing Fee & [__|$52.50 Filing Fee,

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

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:

VIEGINIA H. GRULER: CONSRIAHNTS /NE. .

SECOND:  The document number of the corporation (if known):_f8 242007730

THIRD: The file date the articles of incorporation: 7// 5 /@00&

A O
FOURTH: (CHECK AT LEAST ONE BOX) T T e
LT V) o
T S e
[X] None of the corporation's shares have been issued. 7% {"Z‘ &
e
[ The corporation has not commenced business. ‘:;*;,_ %
oy O
FIFTH: No debt of the corporation remains unpaid, ’%’(n

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

SEVENTH: Adoption of Dissolution (CHECK ONE)
[2] A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signedthis o7/ dayof __AfRIA , K005

& ident or other offfcer - if di ‘officers have not been selected, by an incotporator - if’
in the hands of a receiver, trustes, or other court appointed fiduciary, by that fiduciary.)

Signatum:y_ﬁ% ﬁ ‘ Q/IW

VIRG/MA M- FrTALPATRICA

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Filing Fee: 335



