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CVED

Division of Corporations

January 23, 2018

JEFFERY P CRIPPEN
JEFFERY P CRIPPEN, P.A.
1900 SE 18TH AVENUE
OCALA, FL 34471

SUBJECT: JEFFERY P. CRIFPPEN, P.A.
Ref. Number: PO3000079074

We have received your document for JEFFERY P. CRIPPEN, P.A. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We are enclosing the proper form{s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 1l Letter Number: 218A00001409
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L)r“th/Cv/ JP &'”*-/3%03’ 70/¢

DOCUMENT NUMBER: 70&?0@00 7907%

The enclosed Articles of Dissolution and fee are submitied for {iling

Please return all correspondence concerning this matter to the following

170%957/ ‘A a""'iaf"c'f‘f

(Namc of Contact Person)

/Jd_JO‘p(f»w v/) (al ALt //?{'
(¥ mn/Cr/nf) iny)

(90D sE (S E/"f—/&uuc

(Address)

D&’U{m . /:/2).11‘9[@ _)7/5.1 7/

(City/State and Zip Code)

For further information concerning this matier, please call:

‘(’{'\ (o fd(,..dfu W(FS5XR - 732~ 42D £xt 20/
{\'amuo "Comdet Person)

(Area Code) {Davtime Telephone Number)

Enclosed is a check for the following amount:

O S35 Filing Fee O $43.75 Filing Fee & @ $43.75 Filing Fee &

0 $52.50 Filing Fee.
Certificate of Status Ceruticd Copy Certificate of Status &
{Additonal copy s Certified Copy
enclosed) (Additional copy is
cnelosed)
MAILING ADDRESS: STREET ADDBRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Talahassee, FI. 32301



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the following articles
of dissolution:

The name of the corporation as currently filed with the Florida Depuartment of State

FIRST:
{:‘Q ,_,, ID O/ﬂ'-m.ﬂc’/H p 4

SECOND The document numbcr of the COIpO[dllOll {1f knuowny, Pbg O@OD 7?0 7 "/
THIRD: The date dissolution was authorized: / 7 // // i

Effective date of dissolution i applicable: /2/‘?/ // 7

ina pdire than 0 davs aiter dissolenon file dme)
Note: If the date inserted in this block does not meet the apflicuble statutory Hling requirements. this date will
not be listed as the document's effective date on the Department of State’s records
FOURTH: Adopuion of Dissolution (CHECK ONI)

Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval,

O Dissolution was approved by the sharcholders through voting groups

The following statement must be separately provided for cach voting group entitled

(o vore separately on the plan to dissolve:

The number of voles cast for dissotution was suiticient for approval by

{voting group)

Signature; k %w‘bé

tor, president or other ofticer - if dircciors of{nllu.n have not been selected, bg,

(B\
angforporatur - il in the hands of a receiver, trustee. or wther court appointed fductary, .
at fiduciary) x> i
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Filing Fee: $35
Notice of Corporate Dissolution
This notice ts submitied by the dissolved corperation named below for resolution of paviient of unknown cluims
against this corporation as provided in 5. 607.1407. F.S.

This "Nuetice of Corporate Disselurion" is optional and 1s not required when filing o voluntary dissolution.

N L
Name of Corporation:___¢ gé/lc ‘p(_’/y/.,/ \p : Cf‘" {;ﬂ;{l’ﬁbtf___jwﬁ_/_%

Date of dissolution will be the date the dissolution is fited with the Department of State or as
specified in the Articles of Disselution,

Deseription of information that must be included in a claim:

u/
/

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

u/,%}
/

t

A claim against the above named corporation will be barred unless a procceding to enforee the claim is commenced
within 4 vears afier the filing of this notice,

/L/

fure vt the Peeson Filing

J; {-\'Q&Wi VD Cm‘,ﬂﬂeu

/ﬁrinlcd Nume of the Pg‘s-ﬁh Filing

,

Fee: No charge if included with Articles of Dissolution, If filed separately 535,00



I amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

tAntech addittonal sheets, if necessary)

Please noge the officer/divector tire by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: ¥= Seerctane: D= Director; TR= Trtee: C = Chairman or Clevk: CEQ = Chief
Exeeutive Officer: CFQO = Chigf Finaneial Officer. [f un officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTL.

Changes should be noted in the tollowing manancr. Currenily John Doe is lisicd as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smidh is named the Voand 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Saify Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
X Add S5V Sally Smith
Type of Action Title Name Address

{Check One)

o

R
3] Change CIRO riCuUl

Add

¥ Bemowve

2 Change
‘/ Add

Remove

J—
. . 'l
’P MARA RICUCCD 15922 SW 63RD TER. MIAMI FL. 23193

3) Change

.‘\lld

Remove

4) Change

Add

Remove

51 Change

Add

Remove

) Change

Add

Remove
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