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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

" SUBJECT: 5KQ[ e v KL"‘,\'/.‘S Loc fg/ym‘.,lﬁ Trc - D,‘Ssﬂ(\ﬁ(’f}:w

DOCUMENT NUMBER: _ P 2000 /4808

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

Please return all correspondence concerning this matter to the following:

TFrrus M. HEE N

(Name of Person}
>He, LeToQT“V%o e m g ZINC.
{(Name of Firm/Company)
P.O. Box RUIZ53._
(Address)

i/v’}aB £/ 372vd/

(City/State/and Zip Code)

For further information concerning this matter, please call:

Fhmas m Alken (56l ) 202-S230
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

;‘3335 Filing Fee (1 $43.75 Filing Fee & [ $43.75 Filing Fee & (1 $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.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Decemiber 14, 2004

RE: Letter No.904A00067713, Payment Reference# 22-NOV-04-01014-022-$35.00

To Whom It May Concern:

Attached you will find Corporate Dissolution paperwork for dissolving Skeleton Keys Locksmith, Inc.
#P03000148080. When I originally sent in the paperwork it had the document number for my fictitious
name. Iam keeping my fictitious name. [ have corrected the document number on the attached
paperwork. Please process the Corporate Dissolution. The $35.00 fee was paid and should be referenced
as shown above.

if you have any questions or need additional information, please contact me at 561-202-5830.

Thank you,

Thomas M. Aiken
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 2, 2004

SKELETON KEYS LOCKSMITH
THOMAS M. AIKEN

P.O. BOX 212552

WEST PALM BEACH, FL 33421

11220401014022

Subject: SKELETON KEYS LOCKSMITH
RE: S04A00067713

We have received your document for the above Fictifious Name an
check(s) fofaing $35.00; howsver, the document has not been fted MO?!

baing returned for the following:

To notify this office that you are no longer transacting business under the above
fictitious name registration, please complete Section 4 of the enclosed
application. The fee to process the cancellation is $50.00.

There is a balance due of $15.00.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Reinstatement Section
Division of Corporations Letter No. 904A00067713

Y ri i i S nrmmratinmag . PO ROW 2297 Mallabaccaer Blorda 39314



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 corporation as currently filed with Department of State:
-~ z/ . —
SheleTin 4 e’,};g ZOCQ%/#{ A .
SECOND: The document number of the corporation (if known): ID 2 30 7% / "? 5 ?.?0

THIRD: The file date of the articles of incorporation was: __/_ A /052 / 43 ~ 2
FOURTH:  (CHECK AT LEAST ONE BOX) - ”__. B
E{cmc of the corporation's shares have been issued. :-' T i;{
1 The corporation bas not commenced business. L L "i <
FIFTH: No debt of the corporation remains unpaid. &
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the sharcholders, if shares were issued.
SEVENTH: zﬁ?ﬂl Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissohution.

D A mﬂjoﬁty Of lhe directors authorized the dissolution.
Signed this > day of /L/Ol}ﬂﬂflb&( s '2CD9! .

Signature:

sident or other officer - if directors or officers have not been selected, by an incorporator -
if in the of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Foomas 7 Aken

{Typed or printed name of person signing)

PrRe Sfdem[’

{Title of person signing)

Filing Fee: $35
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Notice of Corperate 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 "Netice af Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: __, gg Elr_’jf £ KE >¢5 é(‘,c;gliﬂg\'/'}l

Date of dissolution will be the date the dissolution is filed with the Department of Staie 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)

’Moxmis ML Aft&f’}
P.o. Box 2U2552
ﬁrﬁv;/ze[ Dulrn Seach FlL 3342

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

r

4@%&5 JZ8 lln‘te N (o Fre ///é_’/__.

Printed Mame of the Person Filing Signature of the Person Fililg

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



