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Floyd Thompson House Painting, Inc.
7021 NW 90™ Place

Gainesville, Florida 32653

July 15, 2004

Department of State

Division of Corporations
P.Q, Box 6327

E—jTaT@hassee, Florida 32314

ZRe:> P03000144257

... om It May Concern:
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=2 SThis is to inform you that we the officers of the Floyd Thompson House Painting,
b . . . .
Ine. wish to dissolve the corporation as of immediately.
e =

If there is additional information needed please let me know at the above address.
Sincerely,

oy

CyntHia Long
Bookkeeper




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 23, 2004

Cynthia Long

Floyd Thompson House Painting, Inc.
7021 NW 90th Place

Gainesville, FL. 32653

SUBJECT: FLOYD THOMPSON HOUSE PAINTING, INC.
Ref. Number: P03000144257

Enclosed is information on voluntarily dissolving.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Elease return a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-68901.

Susan Payne
Senior Section Administrator Letter Number: 004A00051541

L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

¢

TO: Amendment Section
Division of Corporations

SUBJECT: _Tlen A Mr\aﬁoﬁ 'ﬂouc,ebnm\ar\% lne,

DOCUMENT NUMBER: Y\~ (200014425

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

Please return all correspondence conceming this matter to the following:

_’T{\W\e% ’me , _

(Name of Pe¥son)
R S ek ng, T
(Name of Firm/Company)
o2y D Ao Place
: (Address)

QosnesviMe  FL 22653
(City/State/and Zip Code)

For further information concerning this matter, please call:

Flosgd Thoepison at (352 ) BNT1S9S
(Name of Person) | (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q0 $35 Filing Fee @ $43.75 Filing Fee & [ $43.75 Filing Fee & )é $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 Corperations
P.O. Box 6327 409 E. Gaines Street

Taliahassee, Florida 32314 Tallahassee, Florida 32399




. ARTICLES OF DISSOLUTION
articles of dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

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

F\b\:é\ TW%@:\ Pouse ?mm‘h ag, e,

THIRD:

FOURTH:

SECOND: The document number of the corporation (if known): E (O x;o\qti AN
The file date of the articles of incorporation was: %ég 39@ SEYSST
(CHECK AT LEAST ONE BOX}

NOU. as, 2003
EkNone of the ccrporation's shares have been issued.
FIFTH:

L] The corporation has not commenced business.
SIXTH:

No debt of the corporation remains unpaid.

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)
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J A majority of the incorporators authorized the dissolution. w22
;‘—U‘_ s -7

QE‘/- A majority of the directors authorized the dissolution. 9;._2:; P
Signed this V5 day of SP_[\;A' LN e

c
S
>
, 2004
Signature: 4"‘—- %7
pe:

in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

a director, presitient or othef officer <If directos#’or officers have not been selected, by an incorporator - if
ames Flogd TheaD8on

(Typed or printed name of persbn signing)

Dr €4 Aerﬁc

(Title of 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 voluntary dissolution.

Name of Corporation: ‘F\D\ﬁg —‘\—\C){\\J?SQY\ \l{‘l LS P‘P@\ﬁlﬁ (\L&ITI’\C .

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:

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

h—S_C—}\W\f < V‘1'_'- H—T\‘MWE{ES(N\
Nedy o ot Dlace
GByadeesille FL 22053

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.

—-Y’(lmﬁﬁ F\\MA%@S}V’\ 4‘/ /

Printed Name af the Person Fi[i&g S"gnarure q?{he Pefson Fllmg

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




