Wl S

(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[J pckur [ warr [ mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

g7 2z

FHMVATANRERRAL

200184944412

L D8 10--01020-~008 #7510

.:g.a"ﬁm 1

To s

2 n o
58
[ 2

PRGN '“:""'_:
e e §T
M.

om0 R I
e r_'___ rl*v'n..r
o WY L
= o

o fary




COVER LETTER

" TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Robert J.L. Laurence, P A,

DOCUMENT NUMBER: P02000078618

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

Please retum all correspondence concemning this matter to the following:

Robert J.L. Laurence

Nume of Contuct Person

Robenr 5 LAuRepIC LA,

Firm/Company

101 Balboa Drive

Address

Saint Augustine, FL 32086

City/State and Zip Code

Bl @ seers B Dot S, STERIL, v

Ti-mail address: (fo be used Tor luture annual report nol]lcallon)

For further information concerning this matter, please call:

Robert J. L. Laurence

ar(_ 904 |y 814.6241

Name ol Contact Person

Enclosed is a check for the following amount:

$35 Filing Fee D$43 75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code & Daytime Telephone Number

$43.75 Filing Fee &
Certified Copy
(Additional copy 15
enclosed)

Street Address:
Amendment Section

$52.50 Filing Fee,

Certificate of Status &
Certilied Copy

(Additional copy is enclosed)

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassce, FL 32301
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. COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: _[A7+icios aL Wissoloren Yo d\bao\UQ o €lordo
| okt Covporoéﬂon
DOCUMENT NUMBER: _ | _BQZQ)M;_LZ_ :

¥

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

Piease return all correspondence concerning this matter to the following:

Rob»rjr \f /muaonoa.

{(Name of Contact Person)

"Aokort J L | aurenes pﬂ

{Firm/Company) :

ol Bidbas O - o

(Address)

DY Qoooetne. Eley do, 2086

Q (City/State and Zip Code)

For further information concerning this matter, please call:

~oNe at (Gad ) qu Mq,

(Name of Contact Person) (Area Code & Dayume Tclephone Number)

Enclosed is a check for the following amount:

[]$35 Filing Fee []$43.75 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 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

¢

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

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

FIRST:
th{)!‘# AL memu/ 7@ /Q—
SECOND: The document number of the corporation (ifknown):_QO_Z(ME {6’
The file date of the articles of incorporation: ___| | e} l o0

THIRD:
FOURTH: (CHECK AT LEAST ONE BOX)
B’Nonc of the corporation's shares have been issued.
I:] The corporation has not commenced business. o
Fo
FIFTH: No debt of the corporation remains unpaid. E,{ ;’
AN iy "t
. Rt ;
SIXTH:  The net assets of the corporation remaining afier winding up have been distribui§ds  no e !
to the shareholders, if shares were issued. ;:? R Y M
RS 5 Ty of oy
. , =, boc 3 d ¥
SEVENTH: Adoption of Dissolution (CHECK ONE) %3 o e
g g
[1a majority of the incorporators authorized the dissolution. - @

E’ A majority of the directors authorized the dissolution.

er officer - if directors or officers have not been sclected, by an incorporator - il
siee, or other courl appointed fiduciary, by that fiduciary.)

Signature:
(By a director, pfesident or
in the hands of f receivg
i;@kzﬂ[* W) L IéQ“cQ(}(jg.
/(T,ypty or printed namg/ol person signing)

Diecter

{ ('lyb o1 FCrsun »gning}

Filing Fee: $35




