Pa

Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H06000301768 3)))

HOBO00301 7683ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

of 1

To:
Division of Corporations
Fax Number {850)205-0380
From:
¢ - i Account Name : MCCAFFREY, P.A|
(>, © & BAccount Number : 120030000016
: iy} & = FEhone : {239)398-4777 A
o & Fax Number t ~2339-645—847T, QOG- U ~ 2770 et _g'_‘o‘_](
) e < E nuimbe
~ ] X
G &S S
Lit o < [N, -
ﬂxﬁ gg éE éE:? Eg -
w & DISSOLUTION OR WITHDRAWAL HE o.M
- =< -'}J., —
MCCAFFREY, P.A. - - M
S = D
I'—""'_j_ DE M
Certificate of Status | 0 | }:—:,;r-; o
Certified Copy 0 | o © Hal
|Page Count +covel -\-'\'f‘a_nS(fl'
: leHer
Estimated Charge | 4 +ot a:LB
Electronic Filing Menu Corporate Filing Menu Help 8
DN ?.r :"“.:;; ’\,% \J
12/27/20

hitps:/cfile.sunbiz.org/scripts/efilcovr.exe
BeEASE2ESAT 0L

1°d

HHO¥d dPT:2T 98e2-212-23Q



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M Ca FFK‘E,% : g B,

DOCUMENT NUMBER: _ 1030000 N (63

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

Please return all correspandence concerning this matter to the following:

Sodthn £, M Caereey

(Name of Person)

W\ Cacresy  C A,

(‘Nan'le of Firm/Company)

2901 _theTge S NW _ # 1ol
(Address)

UOa_Q\m naton  DC R[0/0

\(ity/State/and Zip Code)

For further information concerning this matter, please call:

T)&Jc\f\ E MC_CAF('E‘EU\ at(202 ) A4 -0724

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

Enclosed is a check for the following amount:

\ﬁ$35 Filing Fee QO $43.75 Filing Fee & () $43.75 Filing Fee & ([J $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
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:

MCCRFFKE\\ , ? A,

The document number of the corporation (if known): ? O3CC00 1! 663
12\ a1\ 2006

1

I ROOL

Effective date of dissolution if applicable: 13\ 31
(no rhore thah 90 days after dissolution filg dute)

FIRST:

SECOND:
THIRD: The date dissolution was authorized:

Adoption of Dissolution (CHECK. ONE)
j&Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

FOURTH:

The following statement must be separately provided for each voting group entitled
to vote separately on the plan o dissolve:

The number of votes cast for dissolution was sufficient for approval by

{vating group)

. =

R 3

o 5 o

Signature: 2o / ¥ rm R
(By a dirgs pEfdent orolhcrpfﬁccr - if directoss or officers have not been selected, by ?-'bj';‘ oy 1
an ingd - if in the hunds of a receiver, trustee, ar other court nppointed fiduciary, by g)’ = N
thy M~ r
Mo T

—T B
~e = O

SooiTi £. PR CAFFREY S

{Typed or printed name of person signing) o= L»J

. ‘ =&

Dicector
(Title of person signing)

Flling Fee: 835
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Notice of Corporate Dissolution

This notice is sdbmiucd by the dissolved corporation named below for resolutich of payment of unknown claims
against this corporation as provided in s, 607,1407, F.S.

This “Notice of ;Corpamtc Dissolution" is optional and is not required when filihg a voluntary dissolution.

Name of Corpotation: m;;(\.\A E F?_.‘E,\‘g . P A .

Date of dissolution will be the date the dissolution is filed with the Department ¢f State or ag
specified in the Articles of Disselution.

Description of ifformation that must be included in a claim:

[‘\am e £ olewnoot

ger‘mce e ?ro&uch ?uroL)aSec&,

Dale el LAk ncocced
EJQC:HEC) AQC;;M&Q&@[QQ S,g‘g@m:gga% CLg,lm

Mailing address where claims can be sent: (Claims cannot be sent to the Divisioh of Corporations}

Nodth £ NeCacrecy _
280\ Pocker st mo H it
L h_‘"s\fﬁlm0+0n 'DC. 5\’&0/6

A claim against the above named cotparation will be barred unless a procecding to enforce the claim is commenced
within 4 years after the filing of this natice.

TUD T E. Mc CuEcray

Printed Name of the Persan Fitid

Fee: No chorge if Included with Articles of Dissolution, 1f filed separately $35.00 '
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