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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?/}5(9/1,{];9?1 ‘ZZ C{;/‘?IP&K,AT?:M

DOCUMENT NUMBER: _ |23 88990 % 74 74

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

Please return all correspondence concerning this matter to the following:

Leshe T Fepsoneus

(Name of Contact Person)

/’jol(éiﬂq Q/ufans GF?@MP Ine-

(Firm/Company)

12019 Cobhlewined Luv IV

(Address)

e . _ —
JrcKksonille 1L 33933
/" (City/State and Zip Code)

For further information concerning this matter, please call:

) : _
Leshe ] RBrsmeus at(_Fod ) Fpd- 2723

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

Enclosed is a check for the following amount;

[J$35 Filing Fee [_]$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




RECE)y
FLORIDA DEPARTMENT OF STATE 136037y e
Division of Corporations LLAHASSEE_ FLBE}E)%

September 28, 2010

LESLIE PERSONERS
12014 COBBLEWOOD LN. N
JACKSONVILLE, FL 32225

SUBJECT: HOUSING SOLUTIONS GROUP, INC.
Ref. Number: PO3000098476

We have received your document for HOUSING SOLUTIONS GROUP, INC. and
your check(s) totaling $35.00. 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. '

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 ques{ions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain :
Reguiatory Specialist I Letter Number: 610A00023040

www.sunbiz,.org
Nivicion of Cornoratione - PO ROY 8297 “Tallahaccece Florida 292214



ARTICLES OF DISSOLUTION

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

FIRST: The name pf the corporation as currently filed with the Florida Department of State:
f’/ QU511 Seldisns broup _Tve,

SECOND:  The document number of the corporation (if known): FPo3 oo ?5 ‘%7 A

THIRD: The date dissolution was authorized: ,A i ?l&f /, 2210

Effective date of dissolution if applicable: wf } X8 ]&
(no more than 90 days after dissoflutfon file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

mmution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[:] Dissolution was approved by the shareholders through voting groups.

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

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

{voting group)

4 ‘FRESYHV 1Y)
30 A¥VI3¥IES
g3nd

E8
vis

92 |d Sl 13001

Signature:

"%

(By a director, presid r ofher officer - if directors ot officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Leshe T Fomsonexs

{Typed or printed name of person signing)

T res dont

(Title of person signing)

Filing Fee: $35



