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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Section 607.1401, Florida Statutes, provides for the dissolution of a corporation that has not issued shares

or commenced business.
The document must be typed or printed and must be legible.

Pursuant to section 607.0123. Florida Statutes. o delayed effective date mav be specified but may not be Tater

than the 90™ day after the date on which the document s filed.

A Notice of Corporate Dissolution form 15 attached. This notice pursuant o s. 607, 1407, F.S s

NOTE:
optional and is not required when filing a dissolution, No addiuonal fee is required if it is included.
FEES:
. ~ . . - - ~ L]
Articles of Dissolution S 33.00 (Includes a letter of acknowledgmenf  Z
. . . - - - _—t
Certitied Copy (optional) S R75 ‘é’ ar
Certiticate of Status {optional) S XTS5 O =R
Lo RET
. . o . o [t
Send one check n the wtal amount made payable to the Flonda Department of Stae. Dot
o  HEC
x =

. . . . — s bo
Please include a letter contaming vour telephone number. return address und certitication requiemdiity or
&= -
o =

s

complute the attached cover leter.,

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sulie 810
Tallahassee. FEL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

For further intormation. you may contact the Amendment Seetion at (830) 2435-6030.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cm@nmb Dissolution

DOCUMENT NUMBER: P 02000138210

The enclosed Articles of Dissolution and fee are submitied for filing

Please return all correspondence concerning this matter to the following:

TLL(\U\ A Mme l’\el ‘ ’

(Name of Contact Person)

(frlic /fz\‘@__’ﬁlnqlrk

A%l & e [ ) [ = g

(Firm/Company) = &

S Z

L9 by  K4th Ave N & o
(Address) - f

= 3

Pinellas Burk FL 2273 S oz
(( v/ State and Zip Code) P

For turther information concerning this matter, please call;

:\attdu_Yh(.NeltH a(727 ) RS9 1~ 619Y

(R‘umc of Contact Person) (Arca Code & Daytime Telephone Number)

I:nclosed 1s a check for the following amount:
Lo . THF N E

L5 S35 Fiting Fee 743.75 Filing Fee & [ $43.75 Filing Fee & X $52.50 Filing Fec.

wertificate ot Status Certfied Copy

(Additional copy is
enclosed)

Cernficate of Status &

Certitied Copy

(Additional copy s
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monrove Street. Suite 810

Tuallahassee. FL 32303
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:

[Aelie ﬂegma [d_Wce dl Line.
SECOND:  The document number of the corporation (if known); p 0 7) () an l &‘%9\1 O

THIRD: The file date of the articles of incorporation: Il ! 07 [/LQ 00 %

FOURTH: None of the corporation's shares have been issued.

FIFTIL No debt of the corporation remains unpuaid.
SIXTH: The net assets of the corporation remaining after winding up. i any, have been distributed
to the sharcholders. if shares were 1ssued. e S
= =
~a L
. . . . . : : ) S et
SEVIENTH: A majority of the incorporators or directors authorized the dissolution. =21
— o
I Mz
[%) (it
S
o SRT
X S
Y IE
sonare_ (Daoter 4 1 Dalll z
ot o

(B\ a difefor, prasxcjﬁ;{m other oificer - it directors or officers have not been selected. by an incorparator -
in the hands of a receiver, trustee, or other court appointed fiduciary. by that tiduciary.)

!

Jndu{ A NMe N e [

(Typed ar printed name of person signing)

duzéz £ 344(_)1&/% S@QQE/MX’C/’QW‘.

174 / {Tile of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below tor resolution of pavment of unknown claims
against this corporation as provided in s. 6071407, FF.S5.

This "Netiee of Corporate Disselution” 15 optional and is not required when filing a voluntary dissolution.

Name of Corporation: A \’“I L& Pl@j\ re{d Me e ] } , e

The above named corporation is the subject of dissolution and the effective date of a dissolution is: | < D {%O A S

tdate filed with the Dept. if date specatied in the Anicles of Dissolution)

Description of information that must be included in a clain:

All responsihils Fes settled

0N :EiKd €-|138 £o0e

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

LUeS T4dthn fAve No
Pinellge Park FL 3372

A claim against the above named corporation will be barred unless a proceeding 1o enforee the claim is commenced
within 4 vears after the Gling of this notice.

Judq A Ine Mé; () eeds ﬂ%w

Printed Name of the chscm Filing Sli_nalua)l the Person Filing

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



