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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ 2 &£ A~ 5},_,(.;4 acrrm e T e o .
{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing. — ?_
Py
Please retum all correspondence concerning this matter to the following: \‘:: § % -
gr’-; ™ ?‘-— -
— ZE o
.- - e
eUEGbPH e pniaves e %z ©
(MName of Person} : e u =
—= - o2 s
: &4 M 5&'@4# ﬁﬂ-CINC“IMc. . B
{Firm/Company) I‘

2i0- 147"+ Dpr gog ;
{Address)

Sonwrny LSces Fi 331Co~33\F
(City/State and Zip Code)

For further information concerning this matter, piease call:

(o pmsnso ﬁov(z;ayaf‘t- a{ DY y §3V1~0o0 Vs
{Name of Person} (Area Code & Daytime Telephone Number)

Enclesed is a check for the following amount;

Kszs,ae Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Tee,
Certificate of Status Certifled Copy Certificate of Status &
{additional copy is enclosed) Certifled Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporations Division of Cerporations

409 E. Gaines Street P.O. Box 6327 L ) R

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPTMENT OF STATE
Glenda E. Hood

Secretary of State Lo eem s
September 14, 2004

RUDOLPH G. RODRIGUEZ
TEAM SELCA RACING, INC.
210-174TH ST., APT. 806
SUNNY ISLES, FL 33160-3338

SUBJECT: TEAM SELCA RACING, INC.
Ref. Mumber: PO3000057891

We have received your document for TEAM SELCA RACING, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $10.00.
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) 245-6964.

irene Albritton
Document Specialist

L etter Number: 504A00054800
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ARTICLES OF DISSOLUTION e

) T Dy <

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits %’@Qﬁlo g ff
articles of dissolution: %5 - T

TSN, <

e

N e
KIRST: The name of the corporation as currently filed with the Department of State: %%f :.g,
e
7 A e S‘:rgc‘& ;@ﬁgiﬁ_ .r:rIMc 7

SECOND: The document number of the corporation (if known): ,’:-'4'0 Boooco sT7ELTF ]

THIRD: The date dissolution was authorized: __ /% / 3_1!?—6 63

Effective date of dissolution if applicable: 7 l—,’/ 3/ / ev3
R * {no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

ﬁ‘ Dissolution was approved by the sharcholders. The number of votes cast for
dissolution was sufficient for approval.

1 Dissolution was approved by of the shareholders through voting groups.

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

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

{voting group)

Si S P T L Fod Y

Signature: \

: 1Ry a dkdctoy, président or olber Alneer=-if directors or officers have not been selected, by
an incoiph :é( fiin the hands of a receiver, trustee, or other court appointed fiduciary, by
that fid Y

Il v pocpw & 72 pascoss
e {Typed or printed name of person signing)

é’@e"s;b(ﬂt‘r .
(Title of person signing)

Filing Fee: $35



