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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: _

i b oaiem s o ot Lo 2

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

Please return all correspondence concerning this matter to the following:
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TWName of Person)
c l;is_ic-. Com m T | Tad%..c L28 . e 5o e R D s A S
S — 77 {Name of Firm/Company)
Po, Loy 89¢ . . e
o S {Address)
o dellevast FL 34370 -
g, ! (City/State/and Zip Code)
= &z
Fao fusther information concerning this matter, please call:
S
=
hues
= 7
;*i‘ :;L - Py T a N LRI et ) ":,;Z“a-t ( }, .
~ {Name of Person)

Enclosed is a check for the following amount:

23 $35 Filing Fee 0O $43.75 Filing Fee & W $43.75 FilingFee &

(Area Code & Day

'tiz;aé :Fefépiténc Number) '

(K$52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
 Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: S STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 1 . Gatnes Street
Tallahassee, Flortda 32314

Tallahassee, Florida 32396

2



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 9, 2004

Mark Peterson
Classic Comm Inc
P.O. Box 291
Tellevast, FL 34270

SUBJECT: CLASSIC COMM INC
Ref. Number: PO4000057131

We have received your document for CLASSIC COMM INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return a copy of this letter along with your document to ensure proper
handling.

if you have any questions concerning this matter, please either respond in writing
or call {850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 004A00044081
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ARTICLES @F DISSOLUTION | -
=~ 7 "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:
T mSECONIS | }ge‘do;:m;:l;;ber of the cofpo:ra.ti.on (if }im}WE‘t} . . N
7 rumrp: -'I"ihcif';é_{éz;t/@; ;;;ﬁic;r:riicii;a-s_-()ﬁfincorporation was: AQU] | ; 200Y
FOURTH:  (CHECK AT LEAST ONE BOX) '

. None of the corporation’s shares have been issued.

KThc corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining afier winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE} (,;_—:1
g
=4 Y
m majority of the incorporators authorized the dissolution. ?4%;. s f’{‘ LY
Ul.j::/‘- ’% -
A majority of the directors authorized the dissolution. ) _'f- = ‘i
2% 5
2N

Signedthis _ 5y dayof ﬂul\{ L2 . %

Signature: . - .
- - - {By a Jinidr. prostdent or otheroflicer - if directors or offieers hove oot buen selected. by an incorporator -
it in the hands of o receiver, trustee. or other court appointed fduciary, by that Bduciary .}

7 mgfk\L‘pﬁierfew | .

~iTyped or printed name of person signing)

)b{ejj deny

- - {Titke of person signing)

Filing Fee: $35



