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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B\ééo\bthcm ﬂz::vc@yhom _

DOCUMENT NUMBER: _ ¥ D4 0838 71 lws

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

Please return all correspondence concerning this matter to the following:

oy Wood

’ {Name of Person)

A
{Name of Firm/Company)
o244 auw 229 Court
' (Address)ﬂ
Mutimar (. 3302S
i {City/State/and Zip Code)

For further information concerning this matter, please call:

Michae | Wjond at (180 ) 236 @20

{Name of Person) {Area Code & Daytime Telephone Number)

%
Enclosed is a check for the following amount:

0 $35 Filing Fee Q0 $43.75 Filing Fee & 543,75 Filing Fee & O $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
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

JOY WOOD

WOODLAND JAM-AM, INC.
10244 SW 23RD COURT
MIRAMAR, FL 33025

SUBJECT: WOODLAND JAM-AM, INC
Ref. Number: P04000071165

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Please return a copy of this letter 1o ensure your money is properly credited.

THE MONEY AND THE TRANSMITTAL LETTER ONLY WERE RECEIVED.
THE TRANSMITTAL LETTER REFERRED TO FILING A REVOCATION GF
DISSOLUTION. THIS WAS NOT INCLUDED. PLEASE RESUBMIT THE

REVOCATION.

THE ABOVE CORPORATION IS NOT DISSOLVED. SO A REVOCATION
DOES NOT SEEM APPROPRIATE. PERHAPS {T WAS MEANT TO FILE A
DISSOLUTION. BOTH FORMS ARE ENCLOSED,

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; 245-6880. : . i .

Karen Gibson
Document Specialist Letter Number: 104A00035242

SHININ B0 P 10 NOIET:

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:
Weodlard  San— ~Arr | Tatal B
SECOND: The document number of the éorpioraiior_! (if known):__@_‘ﬂﬁmfﬁﬁi_@ _
THIRD: The file date of the articles of incorporation was: A e’l\}f i H—@O% ";.:
FOURTIH::  (CHECK AT LEAST ONE BOX) S |
o
L1 None of the corporation’s shares have been issued. "ﬁ& < G
9 : %z 3
The corporation has not commenced business. Fotel!
>
FIFTH: No debt of the corporation remains unpaid,
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution {CHECK ONE)
@/A majority of the incorporators authorized the dissolution,

O A majority of the directors authorized the dissolution.

Signed this 24 day of Maurci~

2004

Signature:__ 8N —
{By a dirgétof] pii€ilent or other officer - if directors or officers have not been selected, by an incorporator -
if in thy hands #§ akeceiver, trustee, or other court appointed fiduciary, by that fiduciary.}

N\eu ood

1 Typed or printed name of })erscn'ségniﬁg}

" Vresident

{Title of person signing)

Filing Fee: 535



