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COVER LETTER
#

"TO: ‘Amendment Section "
Division of Corporations

D586 05708 0 () ook ADbNBY
SUBJECT: /i Aﬁ/%{ J’W/K/ é}@’m‘/?Z/ 4_94/2' W%—Zﬁé

DOCUMENT NUMBER: /ﬁfédd() 7?/%&

The enclosed Articles of Dissolution and fee are submitied {or filing

Please return all correspondence concerning this matter to the following:
—
@WM - pssd
(Name of Contact Person) /,.
/ @J/ﬁ/f/ TV, Ly

[1em/C ompfuw)

D) /BRI /M/ W ,—/}/_7
(Addl‘bS‘;)
@gp S B - p@;,@

(City/State and Zip Code)

For further information concernmg this matter, please call:
/jéww \// WA\ ~EB DI

(Area Code & Daviime Telephone Number)

(Name ol Contacl Person)

Enclosed is a check for the lollowing amount:
$35 Filing Fee [_]$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee
: Certificate of Status Certified Copy

Cerlificate of Status &
(Additionat copy is

Cernified Copy

enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Seclion Amendment Section
Division ol Corporations . Division of Corporations
P.O. Box 6327 . : ' Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2009

BARBARA J. HOGAN

9051 TAMIAMI TRAIL, NORTH 103
NAPLES, FL 34108-2520

SUBJECT: A LOCKSMITH SECURITY & SAFE CENTERS, INC.
Ref. Number: P04000079446

We have received your document for A LOCKSMITH SECURITY & SAFE
CENTERS, 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 document must have original signatures.

Photo copies are not acceptable.

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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 509A00007320

ThHviaion of Cormoratione - PO BROY 6297 " Tallabhaaecea F]m‘irin Q0914



ARTICLES OF DISSOLUTION

r

Pursuant 1o section 607.1401, Florida Statutes, this Flerida profii corporation submits the foilowing
articles of disselution:

FIRST: The pame of the corporation ag

urrently filed with

theFlorida Depariment ol Stater
W ot s, %

"
JZRS, LT
SECOND: - The document number of the corporation’trf known) /Od,fjJﬂﬁé] 7? }Z}/é

THIRD: The file date of the articles of incorporation: Q//é :Z' Zﬁ?dé%
FOURTH: (CHECK ATLEAST OME BOXO

[:l None of the corporation's shares have been issued.

@ The corporation has not commenced business.

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)

z]/ A majority of the incorporators authorized the dissolution

D A majonty of the directors authorized the dissolution.
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Signature: ,/% (Lo N/ 15l 7Y, 2] d'é - . £ =m
{(By a director. president or offer officdr - il directors o officers Wit hird glected. Yo anincorporator -1t ~ x
i the hands o1 a teceiver, ystee, or other court appeinied fiduciary. by yhat Bfluciary ) o w

&A&MM ottt

{Typec

- printed name of person signing)

P e

{Tile of Person Signing)

Filing Fee: $35



. Notice of Corporate Dissolution

u 1

L4

TTus notice 15 submitied by the dissoived corporation named below for resolution of payment of unknown clams
against this corporation as provided n 5. 6071407, F S

This "Notice of Corporate Dissolufion” is opuional and 1s not required when filing a voluntary dissolution.

e Mo n! Sarvs g o s Zo

Daic of dissolution will be the date the dissolution is filed with the Departiment of State or ay
specified i the Articles of Dissolution.

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

;4,04% 12l Su LA 15 V1D, Ay
U s Przas A ORE B i Sexs £a
D INRE L TR /.

Mailing address where ¢laims can be senn: (Clnimv cannot he sent 1o the Division ol Corporations)

T /é*/;///?/%/ /2/}// /c&/éﬁ/ 7%///»3
WbLpEs SR (242 8 s '

A clairy against the above named corporatien will be barred unless a proceeding o enforce the claim is commenced
within 4 vears after the filmg of this notice.

é/tﬁ%ﬂ\/ 27/

Drinted Name of the Peison & ‘tling

won Filing

S/

§-
N
)

Fee: No charge if included with Articles of Dissolution, If filed separately $33.00



