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FLORIDA BEPARTMENT OF STATE
Division of Corporations

February 12, 2018

MERRILL WALTER MACK, JR
WALTER'S INTERIOR TRIM, INC.
3752 GARCON ST.

MILTON, FL 32583

SUBJECT: WALTER'S INTERIOR TRIM, INC.
Ref. Number: PO3000149081

We have received your document for WALTER'S INTERIOR TRIM, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The above entity is a Fiorida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enciosed and an
additional filing fee of $10.00 is due.

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) 245-6050.

Susan Tallent

Regulatory Specialist | Letter Number: 018A00002908
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L Jalteg’s Tl reieic Toinn ; Tec.

DOCUMENT NUMBER: P(JE Coo 1Y10% |

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

Please return all correspondence concerning this matter to the following:

Mego.br  Wnticg  Mack | Tg

NP
{(Namc of Contact Person)

Wialreg s Lo Teaive  T&im Lee,

(Firm/C ompz’m ¥)

315 4 Gagceov 5%
(Address)
Mbive L 32223
(City/State and Zip Code)

For turther information concerning this matter, please call:

b ter L T at{_8se  (,23-4747
{Name of Contict Person {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

. /
, ©S35 Filing Fee ,@ $43.75 Filing Fee & 13 $43.75 Filing Fee & T §52.50 Filing Fee,
Certificate of Status Certified Copy

Certiticate of Status &
{Additional copy is

Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADBDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Deparument of State:

\alres’s  JTutesivr. Taivm , Fec.

1

SECONI): The document number of the corporation (it known)_ Po2co0 Y7 08 ¢

THIRD: The date dissolution was authorized: Fcbn.u,u_g 4 ; A0L¥

Effective date of dissolution if applicable:

{no more than v days after disselution tile date)
Nete: 1 the date inserted i this block does not meet the applicabie statutery filing requirements, this date will
not be listed as the decument’s effective date on the Deparument of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE})

,m/ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of voies cast for dissolution was sulficient for approval by

{voting growp)

r’Z B HY 924338l
azaid

Signature: /// % 2

{Bya dm.uur pn.suh.nl or other viticer - 1" ditectors o1 offwers have ot been sclected, by
an incorpurator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fideciary)

Mergiil Whalzrr Mack Je
(Typed ur printed name of person signing}

Peesidev s

{Tile of persun signing)




v Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of paviment of unknown claims
against this corporation as provided in s. 6071407 F.S.
This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissotution.

, , - - ]
Name of Corporation:__ L Jal7c£ > frotd TR A £ ; To=

Datc of dissolution will be the daie the dissolution is filed with the Department of State or as
specified in the Articles of Dissofution.

Description of mtormation that must be included in a claim;

C{ @a‘(_,[ L4 L”f' ,;,('_:., Z:(/ T ek 7.(4 a’h}. l:/(_. bc AR s & JTC /‘/ff}(_"rl;

Mailing address where claims cun be sent: (Claims cannot be sent to the Diviston of Corporations)

3752 (Grrcom Sz,

M brow ) FC. 2) 543

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

Mere e Walree ack  Jg %/MW

Primed Name of the Person Filing " Signawre of the Person Filing

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



