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Potreler oF

suBJECT: J * L woive Merchanty IA/@/])/fyo/avLm%«

DOCUMENT NUMBER: F 0 3000/0777%

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

Please return all comrespondence concerning, this matter to the following:

TJohn D. ﬂuerérul\/

(Name of Person)

T AL e Merzhants, Inc.

(Name of Firm/Company)
250 BT HMHoller Ldg .
(Address)
JBlairsvi/te  HA. 3052
' (City/Statefand Zip Code)

For further information concerning this matter, please call:

John D. S;’-?uenﬁrnn/ at( 724 78] &H4Y7
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

y$35 Filing Fee 1 $43.75 Filing Fee & O $43.75 Filing Fee & [ $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.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



