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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T € Afedeay siobtes il Loneer fro

DOCUMENT NUMBER: E 0200 77¢ 37

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

Please return all correspondence concerning this matter to the following:

\/Lcc@«a,@ @&w&

(Name of Person)
TL . tledicatl Snsocce M@c&xfa}é&b
(Name of Firm/Company)
1dtof Sw 4Ty ST APT AT
(Address)

pﬁ’#{éa@/«a, /%ef f(, 23027

(City/State/and Zip Code)

For further information concerning this matter, please call:

Traw. O Qlae 0 986y dsg ~ Vo7

- (Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0O $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & 0O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
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 Sireet
Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEFPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2004

JUAN C. OLIVE

J.C. MEDICAL SUPPLIES AND SERVICES INC
14901 S.W. 4TH STREET

PEMBROKE PINES, FL 33027-1308

SUBJECT: J.C. MEDICAL SUPPLIES AND SERVICES INC
Ref. Number: PO3000099635

We have received yowr document for J.C. MEDICAL SUPPLIES AND
SERVICES INC and check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

THE ARTICLES OF REVOCATION OF DISSOLUTION CAN NOT BE FILED AS
THIS CORPORATION IS ACTIVE. [F YOU ARE DISSOLVING THIS
CORPORATION, USE THE ATTACHED FORMS.

Please retumn 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) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 404A00047253

Mivizion of Cornorations - PO BROX A297 . Tallahassee. Florida 39314
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ARTICLES OF DISSOLUTION

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

FIRST:

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

SO, Mebcse Svepcief Ars Seeyices /ae

SECOND: The document number of the corporation (if known): P 03000079639
THIRD:

The ﬁie date of the amcles of mcorporation was: QL’ iﬂ Z:g{ m
FOURTH:

(CHECK AT LEAST ONE BOX)

MNcme of the corporation's shares have been 1ssued

L1 The corporation has not commenced business

Ty @2
T =
FIFTH: No debt of the corporation remains unpaid 27 ] T
: . L o B
SIXTH: The net assets of the corporation remaining after winding up have been distribu
to the shareholders, if shares were issued 5“5 = g
'11 —
. . iy
SEVENTH:  Adoption of Dissolution (CHECK ONE) 2%
o
d A majority of the incorporators authorized the dissolution
U A majority of the directors authorized the dissolution
Signed this s 9’20 g %
Signature:

{By a direetor, premdent oz‘r‘c'd( Zr offfeer«1f directors or officers have not been selested, by an incorporator - if
in the hands of a receiver, trustee, or

er court appointed fiduciary, by that fiduciary.)

Je2s . O we

{Typedor prmmd name of person sngnmg)

DRISrhedT

{Title of person signit:gj

Filing Fee: $35



