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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 9, 2023

BETH ANNE BROWN
3510-B W. PALMIRA AVE
TAMPA, FL 33629

SUBJECT. BABROWN & ASSOCIATES INC.
Rel. Number: P02000093491

We have received your document for BABROWN & ASSOCIATES INC. and your
check(s) totaling $25.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC. but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 223A00028095

wiww.sunbiz.org
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COVER LETTER

TO: Amendment Scection
Division of Corporations

supsEct.  BARROWM o Mesoci ATE2 No wmesre v BusINE®S

DOCUMENT NUMBER: PO20000 9349 !

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

Please return all correspondence congerning this matier o the following:

——% =l AT\T\G RQOWKJ

{Namc of Contact Person)

)
RARRoWN ¢ Aesociaes =
{Firm/Company) i =
2
. -r
A510 W. Pacmans avr #3 N
{Addeess) —
Tauph, FL 33b29 =
(City/State wndd Zip Caode) o
For further information concerning this matter, please call:
%m Prne 1 eour a( B3 -220-0197]
{Name of Contact Person) (Arca Code) (Dayiime Telephone Number)
Enclosed is a check for the following amount:
Qéi Filimg Fee (0 843,75 Filing Fee & T $43.75 Filing Fee & 1) $52.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
E 2 .. . ‘-
CH{-R:&L 23259 W ™E amounT of (Additional copy is Certitied Copy
426 PreVicus CASHED. BNUOBED enclosed) (Additionai copy is
Cvmie. rog. QIO covens THE enclosed)
PIANCE Of THE CORgRTED AMconT,
Mailing Address: Street Address:
Amendment Section Aumendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently fted with the Florida Department of State:

RBARLOwL ¢ AssouaTss [ne

SECOND:  The document number of the corporation (if known}: Po2000cq24] |

THIRD: The dute dissolution was authorized: bancH 20 2«3

Effective date of dissolution if applicable; DELEMREN 3}, 20 23

(no mare than 90 days after dissolution file dale)
Note: 1T ihe date inserted in this block does not meet the applicable statutory (ling requirenwents. this date will
st be lisied as the document’s effective date on the Departiment of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by llns C m&cr and
the articles of incorporation. =
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Signature: ()JJJJ-/A’N"" %V/\W

{.& dircctar, president ar ather officer - if direeters or officers have not heen selected, by
an Sncorporator - if in the hands uf a teceiver, trustee, or other count appowied fiduciary. by
thai fiduciany)

%C—'ﬂ—*— Nane oo

{Typed o1 printed name of person signing)

DIEITR, Owpl, S0E SMpu G5

{Title of person signing)

Filing Fee: §35
7&mm5 CA-P-EU(_ fon. 426 CasHon, CHEUC oL #10O

BUCLOLED TD ComaL. THE DHFELAALE.



Notice of Corporate Dissolution

This natice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.5.

This "Notice of Corporate Dissolution™ is optional and s not required when filing a volumsary dissolution.

Name of Corporation: ’%Q'F&'LW ¢ Ds:’:oclﬂfﬂ?b, NC

The above named corporation is the subject of dissolution and the effective date of a dissolution is: f?’[ 3 ’223

(date filed with the Dept. 1T aate speeified in the Atticles of Dissolutivag

Deseription of information that must be included in 2 claim:

DATE OF cuhiud, TLEBSIN M Cubiu  AMoutT O Claid, C/mTACT
UAUIE . aJUMREL, ADDLES

————
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Mailing address where written claims can be sent: (Claims cannot be sent fo the Division of Corporati(f&?,)

Ben Brae Pea

3510 W. patuins e 20
TOM0A, p 33627

A claim against the above numed corporation witl be barred unless a proceeding to enforce the claim 18 commenced
within 4 vears after the filing of this notice.

?Dm Dne Brow ﬂhi,llw@nw”\_

- . - —yr - - L] e
Printed Name of the Person Filing b]gnmuru ot the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



