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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “Disepnly dion %7 &rfam_mw {1 {:j
DOCUMENT NUMBER: \ﬁ—{i ,n[,'g " 40 7./ 4/ O/ F:)f S

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

Please return all correspondence concerning this matter to the following:

Golnaz tourpaRiL 2

(Name of Person)

GRL Ing

(Name of Firm/Company)

(0356 Clubhouge Tarn Rd.

(Address)

LaKe Worth 2 F] 33467

(City/State/and Zip Code)

For further information concerning this matter, please call:

Golna% /P(Ju,r par\iR 4ot A -5 3 l‘J(

“—/ (Name of Person) ./ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ $35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $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, Fiorida 32399




