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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

October 31, 2003

HARRY RIGAUD
NATION LENDING CORP.

6427 SW 20 CT
HOLLYWOOD, FLL 33023

SUBJECT: NATION LENDING CORP.
Ref. Number: PO3000095268

We have received your document for NATION LENDING CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):
Articles of Dissolution must comply with eﬂher section 607.1401 or 607.1403,

Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience

Piease 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

y
(850) 245-6957.
Pamela Smith
Document Specialist Letter Number: 403A00059539
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: Ma:!:igﬂ LQ;&LD‘I NG C;;LID N

DOCUMENT NUMBER; PO 200 b() QER & 8 )

The cnclosed Articles of Dissolution and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

H ARRYy R.EAuD

(Name of Person)

‘N_Q:l-_wmuij%_gor P
(Name of Fi Coﬁi’pany}"

Y427 sw Qo™ Cr _

{Address)

Ho H&ludoob FL 23023

(City/State/and Zip Code)

For further information concerning this matter, please call:

HHRQ\/ RJGAUD at( sy y B94Yy-~- 3855

(Namé of Person) {(Area Code & Daytime Telephone Number)

Enclgsed is a check for the following amount:

$35 Filing Fec QO $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: . . H
Amendment Section Amendment Section

Division of Corporations - Diviston of Comporations
P.O. Box 6327 - 409 E. Gaines Street

. Tallahassec, Florida 32314 _ Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION g:g L E D
Purguant to section 607.1401, Florida Statutes, this F lortda profit corporation submits ﬁgggﬂl)émgir&élélof
dissolution: .
VIS T Hf\. ? TA E
ALLAAASSEE, FLORIGA
FIRST: The name of the corporation as currently filed with Department of State:
NAtiond LENDING /@RD

SECOND: The document number of the corporation (if known): ‘ £ 3 [aYslo]®) EEQG 5
THIRD: The file date of the articles of incorporation was: _ O - 29~ 2B 2
FOURTIH: (CHECKAT LEAST ONE BOX) ‘_ ’

Eyzﬁ/ of the corporation's shares have been issued.

The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpafd.
SIXTIL: The net assets of the corporation remainiﬁg after winding up have been distributed

to the shareholders, if shares were issued.
SEVENTIH:  Adoption of Dissolution (CHECK ONE)

MA/majority of the incorporators authorized the dissolution.

U A majority of the directors authorized the dissolution.

Signed this / day of A/D (/_emégf— L, HeO3
7
Signature:

(By = directot, presidelu of pther olticer - if dirtctord or officers have not been selected, by an incorporator -
if inthe hands of a receiv%j‘fmsmc.mmer court appointed fiductary, by that fiduciary,)

HaRRy K, §R0D

{Typed ﬁr printed name of person signing)

V. P

{Title of pe.rson signing)

Filing Fee: $35



