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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 4, 2005

JOSEPH MESHIL

ACA CAPITAL, INC.

16967 WATERBEND DR, #142
JUPITER, FL 33477

SUBJECT: ACA CAPITAL, INC.
Ref. Number: PO3000098961

We have received your document for ACA CAPITAL, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctson(s)

THE ARTICLES OF DISSOLUTION SUBMITTED ARE FOR A CORPORATION,
HOWEVER, THE DOCUMENT NUMBER ON THE FORM [S FOR A
FICTITIOUS NAME FILING. THIS CONFUSES THE ISSUE. IF YOU WISH TO
CANCEL THE FICTIOUS NAME, THE ENCLOSED FORM SHOULD BE USED.

IF YOU WISH TO DISSOLVE THE CORPORATION, PLEASE CHANGE THE
DOCUMENT NUMBER TO READ- PO3000099961.

We regret that we were unable to contact you by phone., Please return the

corrected decument with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 505A00000283
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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: /4@/‘;? OAL/ 7Y, , Lnc

P 026060 ?P%/

DOCUMENT NUMBER:

The enclosed Articles of DissoIntion and fee are submitted for fimg.

Please retura all correspondence concerning this matter o the following:

JoSerst  fHesurl

. {Name of Person)
Ach  Crrir#l.  Tuc
(Name of Firm/Company) *
/6767 Mi‘%ﬁﬁa De. Holw2
TUPr7EL L S3YTT
(City/State/and Zip Code)

For further information concerning this matter, please call:

Jiseryt /(e Spel S/ \ 4 75—7 75T

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

Enclosed is a check for ihe following amount:

Xi $35 Filing Fee Ol $43.75 Filing Fee & L} $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)
MAJLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION

Pulnant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dislution:
FIRST:

The name of the corporation as currently filed with Department of State:
Ya CAFP7TAL, Lo Prnaooco?szé/
SECOND:

The document number of the corporation (if known):_
THIRD:

The file date of the articles of incorporation wass
FOURTH:
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(CHECK AT LEAST ONE BOX)
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ﬁ" None of the corporation’s shares haw; been iésued.

[ The corporation has not commenced business.
FIFTH:

No debt of the corporation remains unpaid.
SIXTH:
SEVENTH:

The net assets of the corporation remaining after winding up have been distributed
1o the shareholders, if shares were issued.

Adoption of Dissolution (CHECK ONE)
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O A majority of the incorporators authorized the dissolution. e o
A
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A majority of the dircctors authorized the dissolation. m - i
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Signed this day of > L o
™
/ ]
Signature; d@*ﬂ/ C)/ )
(By?: director, pfdsidenitor other if directors or officers have not been selected, by an incorporator —
i An the f a receiver, trustee, or other court appointed fiduciary, by that Aduciary.}

Josepy C. AeSitrc

(Typed or printed name of person signing)

/D RESI D7

{Title of person signing)

Filing Fee: $35



