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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' &’Oﬁ A A’l FptUTio '\l

DOCUMENT NUMBER: j 23000 i1/ 54

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

L

Please return all correspondence concerning this matter to the following:

. gﬁf)é’ﬂﬂoﬁ:ﬁf NS
Chedonlil 7

(Name of Flrm/Cﬁmpany)

é33§LNN 24t

(Address)

MARGM G, EL. 33063

tC lty/State}and Zip Code)

259 13u4
Dot 6 thogms iy ) %4 0335 [hane

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

For further information concerning this matter, plere call

Enclosed is a check for the following amount:

[X]$35 Filing Fee [ ]$43.75 Filing Fee & []$43.75 Filing Fee & [ _]$52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
‘L ew‘-‘\ (Additional copy is Certified Copy
enclosed) (Additional copy is
b(\b ' enclosed)

MAILING ADDRESS: . . STRE 88
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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FLORIDA DEPAR’IMENT OF STA’

Glends E. Hood ‘
Secretary of State RD ;, r
May 12, 2005
éﬂ : . &
PHILIP BROGAN HIGGINS SoLutton
CALEDONIA (USA) ING

6338 NW 24TH COURT
MARGATE, FL 33063

SUBJECT: CALEDONIA {USA) INC
Ref. Number: PO3000116868

- L ¥ e 2o P i

We have raceived your document for CALEDONIA {USA} INC. and your c:heck(s)
tofaling $35.00. However, the enclosed document has not been filed and is being
retumed for the following comrection(s):

Artislag of Revocation carqot be filed i the corporafie
dissolved

rafiert was adrninistratively
or Tailure 1o file the anayal report.
The fees to reind

ale the cofporation aleas fofiows: 3600 sefnstatement fee,
$61.25 filing fee per paar for the yogra ough theAurrent year, $88.75
oamcratesupplememaj gerfof the-years 1992fonv o

Therdfage, the fotal fos
$8.75 for & h

Ploase re

YOl FWwith a copy of this letier, Within-8Q days or
youir fijirg will be mns: are p

If you have any questons”¢o

ming the filing of your document, please call
{850) 245-6905. :
Thelma Lewis
Document SPecialist Supervisor -

Letter NUmbar: 105A00034374
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporati

ChLtbonik (_L

urrently filed with the Florida Department of State

) InC.
THIRD:

SECOND: The document number of the corporation (if known); { D 21 0 f mz “ g g é (1

The file date the articles of incorporation: _{} { J &2 g QQ 0 3
FOURTH: (CHECK AT LEAST ONE BOX)

Bt o>
ol LR S
e = o
i oy 1 E’:
fa
D None of the corporation's shares have been issued - ﬂ{;}
Me corporation has not commenced business TF» =
LT
FIFTH: No debt of the corporation remains unpaid v
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued
SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution
IE(A majority of the directors authorlzed the d]SSO]thl()I’l
Signed this

day of MW

| 2005
s

(By a director, p sident or other officer - i directors or officers have not been selected, by an incorporator - if
in the hands of receiver, trusiee, ®r other court appointed fiduciary, by that fiduciary.)

Diiel Broese heeinls

(Typed or printed name of person signing)

binest | ainee

{Tiile f)l' person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntaty dissolution.

Name of Corporation: @/LQD O ’\l {A( (/d ﬂ(/ I ?\( 6

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

/A L

=7

e ieneeas e g S, 1o T . T LR

Mailing address where claims can be sent: (Claims cannot be sent to{he Division of Corporations)

e &(LC/DQJIX/UW M2
331 N»J;.)uVC 1
MM&M’V I 33045

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

deﬁ Mok H]fﬂf,w’ | Um%

Printed Name of the Person Filing ¢ i ¢ of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



