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Thomas Grahamm
82251 3rd Avenue
Pinellas Park, F1 33871

May 11, 2004

State of Florida

Dept of State

Tallahassee, Fl 32302

Dear Sirs:

I am the President of T & F Associates of Clearwater, Inc, a Florida Corporation, incorporated on
May 5th, 2004, file number P04000058111. T have decided to dissolve the corporation and
operate the business simply as a sole Proprietorship, using the name fictitious T & F Associates
of Clearwater. [ have no intention of operating as a corporation and intend to relinquish the right
to that name as a corporation.

I have enclosed a copy of the Articles of Dissolution as filed under separate cover and the
Application for Registration of Fictitious Name along with the necessary check. [ understand
that, in order to use this name as a sole proprietorship fictitious name [ must indicate that the
corporation relinquishes all rights to that name. I hereby do that.

Thank you for processing these papers.

Sincerely,

Thomas Graham

Encl 3.




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D inscle Tiss o ('3OQ?GAQ\L‘,O,J

DOCUMENT NUMBER: PU\{ CUCOsS &Lt

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

Please return all correspondence concerning this matter to the following:

Thowvas G rolre
{(Name of Person)

(Name of Firm/Company)
Rrzsi A (e
' (Address)

Q(\}ellﬂi Q;w{c. Lo R34
(City/State/and Zip Code)

For further information concerning this matter, please call:

Jerpy R SCmauy S0 at( 727y SHL- Se7C
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the following amouni:

§(’$35 Filing Fee O $43.75 Filing Fee & () $43.75 Filing Fee & (3 $52.50 Filing Fee,

Certificate of Status Cerlified 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




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:
Td4E Assecintes of Clenatinge o (ve.
SECOND: The document number of the corporation (if known): Pus coce sy iy
THIRD: The file date of the articles of incorporation was: Q:P[l i 5 202y
FOURTH: (CHECK AT LEAST ONE BOX)
e
| se B A
¥ None of the corporation's shares have been issued. '9?(% /2
T 2
[ The corporation has not commenced business. ’é';fd:"?c € »
. . . LA
FIFTH: No debt of the corporation remains unpaid. fm"" o
v,
L . 2074
SIXTH: The net assets of the corporation remaining after winding up have been distributed %’?«
to the shareholders, if shares were issued. v
SEVENTH: Adoption of Dissolution (CHECK ONE)
Qf A majority of the incorporators authorized the dissolution.
L1 A majority of the directors authorized the dissolution.
Signed this __¢/_~ day of 28K o, , L GO
Signature: } .

{By a diredtor president or other officer™ if directors of officers have not been selected, by an incorporator -
if in the hands of a recejver, trustee, or other ¢court appeinted fiduciary, by that fiduciary.}

Thomasy @J.f’“/a h o

(Typed or printed name of person signing)

™
1 e s rcten
(Title of person signing)

Filing Fee: $35



