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FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood

Secretary of State

February 18, 2004 . /;O‘ Q

TITO S. FREITAS

FREITAS ACCOUNTING TAX SVC & CO.
5454 HOFFNER AVENUE, SUITE 105
ORLANDOQ, FL 32812

SUBJECT: J. & H. FURNITURE CORPORATION
Ref. Number: PO3000014384

We have received your document for J. & H. FURNITURE CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

SEND NO FURTHER MONEY. THE $35.00 SUBMITTED WILL BE USED FOR
THE DISSOLUTION WHEN RECEIVED.

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 d
(625} 2h5ee580 g g of your document, please call

Karen Gibson
Document Specialist Letter Number: 704A00011169

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PN3 /L/ /CKIM/TJZ‘? CoRboén Ti'on)

DOCUMENT NUMBER: P 03 ecco /Y33

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

Please return all correspondence concerning this matter to the following:

TJORGL. Gon2R(EZ

(Narme of Person)

R TAC HcCoyns TG, TACSUC Co.

{(Name of Firm/Company)

CYSY HoFANEL AVE : SulTe /0K

(Address)

SR(AN DO . FUL 32 P12

"(City/State/and Zip Code)

For further information concerning this matter, please call:

TT0 S FREGTALC o H07  2¥3-2Y206

(Name of Person) {Area Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

,&$35 Filing Fee Q $43.75 Filing Fee & (O $43.75 Filing Fee & QO $52.50 Filing Fee,

Lg‘r?{/& Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
2// Y/ 0 }[ 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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

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

T8 H FulN/7ull colPornTion
SECOND: The document number of the corporation (if known): F 03 0000 43 b4 y
THIRD: The file date of the articles of incorporation was: % {/ 3 O / 2 OO}

FOURTH: (CHECK AT LEAST ONE BOX) B @
2% <
. . T .
ﬁ None of the corporation's shares have been issued. T Tk e
S P
FE o
. . e »
d The corporation has not commenced business. %ﬁ: - :f’?h;
o= % o
FIFTH: No debt of the corporation remains unpaid. P BT
o 2
22 ©
SIXTH: The net assets of the corporation remaining after winding up have been distrib tea.j'.’u; v

to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
L A majority of the incorporators authorized the dissolution.

m A majority of the directors authorized the dissolution.

Signed this SOTH day of AP (. . 200 Sf

Signature: E’% G@-’U 2OQQ~ Z/

(Wpresidch’t or oiher officer - if directors or officers have not been selected, by an incorporator - if
ingh#hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Jorce Cousalz

{Typed or printed name of person signing)

Jeeside nd—

{Title of person signing)

Filing Fee: 835



