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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2011

DAVID CAPPARELLI
ALTA ASSOCIATE, INC.
8153 SAND PINE CT
JUPITER, FL 33458

SUBJECT: ALTA ASSOCIATES, INC.
Ref. Number: P03000133622

We have received your document for ALTA ASSOCIATES, INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.
There is a balance due of $5.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist I Letter Number: 211A00010924

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Scetion
Division ol Corporations

sunsrcr: _ALTH A’J.focm-’fﬁs/ /VE

DOCUMENT NUMBER:, £93 oo, 33 (22 Qmocuﬂw )
The enclosed Articles of Dissolution and fee are submitted for filing,.
Please return all correspondence concerning this matter to the following:

DAl ChpPARELL]

{Name of Contact Person)

ALTA AC(OCIATES /e
(Firm/Company)

GIS3 SH¥D PWE T
(Address)

TylrgtEe  FL 3245
(City/State and Zip Code)

For further information concerning this matter, pleasce call:

DD CAPPARE A (_ 5%t ) _vc /€7

ol

(Name of Contact Person) (Arca Cade & Davtime Telephone Number)

Enclosed isclcuhgck for the following amount:

o Yo :
C@%'? I lﬂa% ce [1$43.75 Filing Fee & []$43.75 Filing Fee & [C]$52.50 Filing Fec.
i Certificate of Status Certified Copy Certilicate of Status &
b’-&‘l’% {Additional copy is Certified Copy
D”EL dP‘_D 5:,:;./“3 enclosed) (Additional copy s
<l enclosed)
L 2z g
I Q- o \LBP{N(‘ ADDRESS: STREET ADDRESS:
— /\uﬁ."‘F_%lmun Scetion Amendment Section
Division of Corporations Division of Corporations
- P.0. Box 6327 Clifion Buitding
Tallahassee. FL 32344 2661 Exccutive Center Cirele

Tallahassee, i1, 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida prolit corporation submits the lollowing articles

of disselution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

ALTB ASSaciATES, /v

The document number of the corporation (il known): Peiooo (73622

The date dissolution was authorized: /4/0K'£L 2.—'5'; 2.of/

Eftective date of dissolution ilapplicable:  APRIL 25, 2o0//

¥ N B . -
(no more than 90 days after dissolution e dored

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sulficient for approval.

{voling groug)

Signature: ﬂ/]xxﬂ%

(13y a dircetor, |ug\|du|l or ather officer - if directors or ofTicers have not been seleeted, by
an incorporator - i the hands ol receiver, trusiee, or olher cowrt appointed liduciary. by
that lduciary)

DAVIO CarPidEe

(Typed or printed name ol persen signing)

PRES 1 0nT

{(Title of person signing )

Filing Fee: $35

T
® {’1
The following starement must be separately provided for each voting mrm@w; it! S
Feiliad
te: vate separately on the plan to dissolve: ;‘“
N | o - TR
Fhe number of votes cast for dissolution was sullicicnt for approval by e &
i3
f k'-\.;ﬁ'}
-\J
—
-
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Notice of Corporate Dissolution

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

This "Netice of Corporate Bissofution” is optional and is not required when filing a voluntary dissolution,

Namie ol Corporation: ';4'L_m’ A4cs50 C//‘f?ﬂ/, IAMNC &

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

Description of information that must be included in @ clainm:

Nonil —THead ARELaw L Aime

Muailing address where claims can be sent: (Claims cannot be sent te the Division of Corporations)

é/S’j SAaly LveE 7

TULiTFEA 2o F395F

A claim against the above named corporation will be barred unless a proceeding ta enforce the claim is commenced
within 4 vears after the Tiling of this notice.

Do gprarecy ol

Printed Name ol the Person Filing Signature of the P

rson Filing

FFee: No charge if included with Articles of Dissolution, 11 filed separately $35.00




