-~

Polpo0o07SY3E

{Redquestor's Namad

Janed ke furLac

o Jo
5 fecey DYU o

I~
o Opraonel fbal%g S

(City/State/Zip/Phone #)

[]reckur [ war ] maiL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARMRGOEH AT

300039799183

080608 ~-0 1034 007 %35, 00

.
‘ o

- 8

- = .

> R -

] 33

=02

Mo O 7T

. ‘:': . £ h

In

ceow O

T=r W

Sm o

»




- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 11, 2004

JANET L FURLINI
5 ESSEX DRIVE
ORMOND BEACH, FL 32176

SUBJECT: COCASTAL FINANCIAL SOLUTIONS INCORPORATED
Ref. Number: P0O4000095434

We have received your document for COASTAL FINANCIAL SOLUTIONS
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6957. ..

Pamela Smith
Document Specialist Letter Number: 704A00049730

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CD&M d:(] WL(:,IELQ %/UCD ONS
DOCUMENT NUMBER: @040 00095 4 ‘34

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

Please return all correspondence concerning this matter to the following:

a -~
Jet L. Gt
(Name of Person)

Lokl fngnetad, Soludons

(Name ef Firm/Company)

< rccpx Dune

{Address)

DAMONT>  (hepedn | 1. B0k

(City/State/and Zip Code)

For further information concerning this matter, please cali:

gy 2330 5 406 -9639

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

Enclosed is a check for the following amount:

\'.E/$£”5 Filing Fee 0O $43.75 Filing Fee & ([ $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399




S
Upep, . £ D

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followmg a/rgclf»;ay /:
75

ARTICLES OF DISSOLUTION

of dissolution: IV f?, [
»fs LR
SE, &F FZ%? 14 ;rE
FIRST: The name of the corporation as ctirrently filed with the Department of State:
Consled  fnonewd ; W
reneld Spunons Inaerpera

SECOND:  The document number of the corporation (if known): ?DQD O Doq5434
THIRD: The date dissolution was authorized: /\)'U‘Qﬂ ‘ 2 OéF

Effective date of dissolution if applicable: ,LUJQL{ 9\ 0

{nio more than 90 da}s afier dissolution file date)

FOURTH:  Adoption of Dissolution {CHECK ONE)

E( Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separaiely on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

Junr Al

{voting group)

Signed this 39 day of NOJ U/\/L(MV\ /QDO%

Signature: D@ MM E MWL—

{By a dire president or othgk officer - if ditectors or officers have not been selected, by an i ncorporator —
if in the h of a receiver, trustee, or ather court appointed fiduciary, by that fiduciary)

ju\Q)T L el o)

(Typed or printed name of person signing)

CHO

(Title of person signing)

Filing Fee: $35




Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution" is opiional and is not required when filing a voluntary dissolution.

Name of Corporation: CO[}S‘J'@LO C[ (/LU/&;L[‘/LD»Q %}L@l‘lm QD)CF C‘(p',\(‘ CL)[C’O_/,

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

%

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

W Squowo Cowet
o Coost (EL Dall

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

ToreT L Gution Qupst LAl

Printed Name of the Person Filing (_Bignature ol thé Person Filing

Fee: No charge if included with Articles of Dissolution. [f filed separately $35.00




