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) COVER LETTER

.
TO: Registration Section
Division of Corporations

suJecT: Coicor incorporated

{Nama of Partnership)

DOCUMENT NUMBER: PO4000092302

The enclosed Statement of Dissolution for Partnership and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Coton

{Mame of Person)

Cotcor Incorporated
{Firm/Company})

1760 S.W. Cimarron Court

(Address)

Palm City, Florida 34880

(City/State and Zip Code)

For further information concerning this matter, please call:

Susan Coton a( 772 y219-9464
(Mame of Person) {Area Cade & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dilvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EDT0 (01106}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2006

Susan Coton

Coton Incorporated

1760 S.W. Cimarron Court
Palm Court, FL. 34980

SUBJECT: COTCOR INCORPORATED
Ref. Number: P04000092302

We have received your document for COTCOR INCORPORATED and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to vaou for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
propetly credited.

The decument that you submitied is for a partnership not a corporation. | have
enclosed the correct form (Articles of Dissolution) that you may fill out and retum
to us. Please be sure to send an additional $10.00 since the fee for Arlicles of
Dissolution is $35.00 instead of $25.00.

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 conceming the filing of your document, please call
{850) 245-6807.

Annetie Ramsey
Document Speciafist Letter Number: 406A00004631
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ARTICLES OF DISSOLUTION £gp €0

&’.‘g RETar ﬂ:&.,a

Pursuant to section 607.1401, Florida Statutes, this Flonda profit corpora(xéﬁf,dg z@ﬁ meg
articles of dissolution: =~ A 0?;0 y

FIRST: The name of the corparation as currently filed with the Florida Department of State:
Cﬁ)&. O g ot b pacatrd

SECOND: The document number of the corporation (if knowny): Po Hooge 73 Fo2

THIRD: The file date the articles of incorporation: yau/’bl-’ / G’, OO 55

FOURTH: (CHECK ATLEASTONE BOX)

[None of the corporation's shares have been issved.
{1 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.

SEVENTIH: Adoption of Dissolution (CHECK ONE)
{1 A majority of the incorporators authorized the dissolution.

[~"A majority of the directors authorized the dissolution.

Signature: 4@4—««) &-7.—7*1« ‘Zﬂm

{By adi rector, president or other officer - if directors or oﬂfc}rs have not been selected, by an incorporater - i
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Susenv Coroan”

{Typed or printed name of person signhing)

Flniite 1

{Title of Person Signing)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown clairms
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolutzion” is optional and is nof required when filing a voluntary dissolution.

Name of Corporation: &-’é C_ar %WM

Date of dissofution will be the date the dissolution is filed with the Department of State oras
specified in the Arficles of Dissoiution,

Description of information that must be included in a claim:

W

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

/4o Jw&fm_w&
/MG% {:Z( NEL7R

A claim against the above named corporation will be barred unless a proceeding to enforcéthe claim is commenced
within 4 years after the filing of this notice,

SCLSAU C@Tov /4-LM-J-4A_J c’zﬂu

Printed Name of the Person Filiag Sipnature of the Person Filing

Fee: No charge if included with Artictes of Pissolution. Iffiled separately $35.60



