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. COVER-LETTER

TO: Anlendment Sectmn
' " Division of Corporations.

supsect: Dissolution of Robert Hoffman Consulting, Inc.

P02000130341

DOCUMENT NUMRER:
The enclosed Articles-of Dissolntion and foc sre:submitied tor filing.

Plegse.raturn 4l comespofidence concomnii Lis muzter i the follaiving:

Robert H. Hoffman
‘(Naméof Contact Person)
Robert Hoffman Consulting, Inc.
(firmiCompany)
22 HammockK Trace:
(Address)
Crawfordville, FL 32327

(City/Spaeé and Zip-Codc)

lior fuether infafmation concoming this maér, please call:

Robert Hoffman 2296 | 603-2404

{Namc.of Contac! Prson) (Area’ Codn & Duyviime Teléphone Nunibicr)
Enclodod is ghicek 57 the Yol wingiamanit:

i) $35 Filing-Foe: O 543:73 liling l'ee & (3$43.73 Filing Fer & CJ ‘$52.50 Mlmg Fee,

Certificate of Status Certified C: apy, C criificate of "rlul.l,ls &
{Addilwnul éopy. i Certifiod Copv
enclosed) {Adifitional copy is
coclesed)
MATLING ADDRESS: STREET ADDRESS:
Amendment Section Armendme Scctiol-
Division of Corporations Division ot Corporations
P:0. Box-6327 Clifion Bailding
'l'allahassed; F1.- 32314 2661 Executive Cenler Cm.k.
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- ARTICLES:OF DISSOLUTION:

Pursuant o section 607, 1403, Florida: Statutes; this [orida: prm" fi cmporanon t:uhm:ts the. fﬁilnwmg '1rt1t.lt.,s
of dlssnlutmn

FIRST: The name of thc-corporation & currcily, filcd withiihe Florida Deparument of State:

Robert Hoffman Consulting, Inc.
SECONL:  Th¢ documnenl fiuniber of the: cm‘pnratlnn ¢if lcntmn} P020001 30 341
THIRD: The date.dissolution wes.authofized: Apl’ il 1 201 4

I Ff‘ecuve dm‘a of dlssolut:ou f‘ apghcab!c Apr" 30 2014

NG meine | hien 90 gy arler dmmlutlnn Fln dakej

FOURTH: Adopiioh S8 Dissindtiy (CHECK QNI

= Dissoliuib_n-wus approved by the sharehnidem;"[’he pumber-of votes cast :ibr.dfsso] stion.
veas-sufficicnt for approval,

O Dissolition was #pproved by, Ihe shdrehilders thediigh' vating groups,

The foffm ing Statement must be: sep:zmmf ¥ prmr:ded fm’ cach. vo!mg growpentitled:
1 vl separatelv. on the p.fcm ta dissolves

The niimber.of vtes v for. dissOluiion was sufficientfor approval by
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By ndﬂwzm pmﬁtdm: or .. pRofficer - IF diTectins. oF dlficises hive mu Bzed schcwd. by

an Immpmtor if in the bmd iarm-. er il . mlm SO a.mm]lucd | du.claw L
tant fdvciory)-

Robert H. Hoffman

(Typed or.prinsed nare of petion Signing)-

:Signature:

President

(Tile af person sipuing)

Filing Fee: $35




