LY

Po20000%Y/]7)7)

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Oeekue [Jwar ] maL

(Business Entity Name)

(Document Num ber)

Certified Coptes

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R R

900049173259

I o
(R ) |
i . e _'
T [ iag CoE =
= o= i
=R
i ™~ —
o
[ (ea) E
ot -
moozg N
e B Ol
o **
= w—
o T
>

T e A S R L L

AVe




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘Atlc/es _OF D,S,&L (7 an)
DOCUMENT NUMBER: pOZOOCDQl / 77

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

Please return all correspondence concerning this matter to the following:

/)27" /m/‘fcﬂ(/*

{(Name of Person)

-5t /:zaf/‘e# 2D A

(Name of Firm/Company)

Z3525 Bohwy Rt #tzz

(Address)

;"—'— sl /\4/‘0217‘4_ Rea, }1 /I: /@”‘:CJ 7, g% gg

" (City/Statefand Zip Code)

For further information concerning this matter, please call:

?JlL é‘:{/’f(’# (DY _SES-67/0

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

Enclosed is a check for the following amount:

[1$35 Filing Feeﬁllﬁ Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

ertificate 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



