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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: _Q@uz_’\lﬂﬁg;emlr_ﬂuaﬁmq_.ém/ .
DOCUMENT NUMBER: _Q_Qﬁ_ma@z\@@

The enclosed Articles of Dissolution and fee are submiited for filing,

Please return all correspondence conceming this matter to the following;

Keviv  C Nagweptoa

(Name of Person) g !

M&MM@@%@M
(Name of Firm/Company)

U2/ Brrogloss T

(Address)

Yorvr Tonen, FLo 34ipS

(City/$tate/and Zip Code)

For further information conceming this matter, please call:

. o at (707 ¥ - 10%
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D’és Filing Fee [) $43.75 Filing Fee & LI $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) { Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



