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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Afe*;z-cfcs 0\75 b;'sso/uj@ "CO&po/.?f'afmfd

pocoMeNTNOMBER: /20 40000 14229

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

Please retumn all correspondence concerning this matter to the following:

David M. Sm‘z‘#\ Se.
(Namec of Person) L
DM St Sk Bulder Tuc
. (Name of Fimn/Company)

[Tadsle HNolmes Miil  Hus

 (Address)
Jaclsanpille EL 32220

(City/State/and Zip Code)

For further information eoncerning this matter, please call:

“David M. S WA wc C?O‘fzy §65-6548

(Name of Person) . (Ar¢a Code & Daytime Telephone Number)
Enclosed is » check for the following amount:
o a3 = . - R
Q $35 Filing Fee {$43.75 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encliosed)
GA : STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 : : 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahagsee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 9, 2005

DAVID M. SMITH, SR.

D. M. SMITH, SR. BUILDERS, INC.
17266 HOLMES MILL AVENUE
JACKSONVILLE, FL 32226

SUBJECT: D. M. SMITH, SR. BUILDERS, INC.
Ref. Number: P04000014229

We have received your document for D. M. SMITH, SR. BUILDERS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6869. ,

Teresa Brown
Document Specialist Letter Number: Q05A00033042

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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PAGE 9§3/85
ARTICLES OF DISSOLUTION
articles of dissolution:

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

. i
‘THIRD

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

M Cae
SECOND: The document number of the corporation (if known); p 0 4— ooop/ 4’ A 3\?
FOURTH:

The file date of the articles of incorporation: !_r/ 1o ! 0¥

(CHECK AT LEAST ONE BOX)

E/None of the corporation's shares have been issued.

L 2
%
e = .
w3 N =
LR
7o g O
U The corporation has not commenced business. o B
RS
FIFTH: No debt of the corporation remains unpaid. 2 m &
SIXTH:  The net assets of fhe corporation rexnaining after winding up have been distributed
to the sharcholders, if shares were issued.
SEVENTH:  Adoption of Dissofution (CHECK ONE)

E/A majority of the ingorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signed this /[o day of M%

CKoos”

(Byzdirector, president or other officer - if divectors or officers havenot boen selected, by n incorporstor - if -
int the hands of a recelver, trustee, or other court ppointed fiduciary, by that fiducisry.)

Dauid M. Smith  Se

{Typed oy printed name of person signing)

%ﬂ%ﬂ‘mﬂ&%} QJQAWL

Filing Fee: $35
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unkmown
claims against this corporation as provided in 5. 607.1407, F.8.
This “Netice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.

Name of Corporation; :D M.%m@{jﬁ\’. SQ» ESH;\OLPJ“QE Itdgzo

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articley of Dizsolution.

Description of information that must be included in a claim:
bt

/\/{/9 ,,'_’/1/1) (f/ﬁ},yns'

Mailing addrrss where claims can be sent: {Claim's carmot be sent to the Division of Corporations)

17266 Nolmes Mt/ Ao
Tocksoudle F[ 3izzg

7

A claim against the above named corporation will be barred unless » procceding to enforce the claim
is commenced within 4 years afier the filing of this notice. .

i - -

Da()fﬁd /M. Y fﬂ‘/‘/\. Se.. jz(ﬂ////ﬂ% MMC’Z%QZ/

Printed Name of the Person Filing _ Signature of the Person Filing

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



