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COVER LETTER RECEIvEr

TO: Amendment Section ) 2088 APR 20 AN 8: 00
Division of Corporations SECRE
TARY 0
TALL AHASSEE }}Lsgg{g
SUBJECT: ssS (, V f%‘ _

DOCUMENT NUMBER: __ 20 00| 40 8 54

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

Please return all correspondence concerning this matter to the following:

%mnne Peiur

{Name of Contact Person)

Suzapre. POLLUE P, ﬁ

(Firm/Com pany)

5200 M %umehne Que .

(Address)

\gmoa I—'l, 33 o3

(City/State and Zip Code)

For further information concerning this matter, please call:

_ Suzanne DUy (B2 ) _(p[0-5LES

(Name of Contact Person) (Area Code &1 Daytlme Te]ephone Number)

Enclosed is a check for the following amount:

[R$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []$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, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

SUZANNE PRIEUR

SUZANNE PRIEUR, P.A.

5306 N. SUWANNEE AVENUE
TAMPA, FL 33603

SUBJECT: SUZANNE PRIEUR, P.A.
Ref. Number: P04000140854

We have received your document for SUZANNE PRIEUR, P.A., however, upon

receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 903A00013304

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



 ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the followmg
amcles of dissolution: '

[

FIRS:T: The name of the corporation as currently filed with the Florida Depm!ment of State

- —SDwaone, Poieur P, A
SECbND: The document number of the corporation (1f known) E_Qim&ggst(-
THIRD:  The file date of the articles of incorporation: m._u_,m

SIXT‘i—I: " The net assets of the corporation remaining after winding up have beendlsmbuted
i to the shareholders, if shares were 1ssued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
m A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

. , -
FOURTH: (CHECK ATLEAST ONE BOX) : 7{_-_}‘-_ ‘f’ .
| A R
B None of the corponmon s shares have been issued. _ %%j S,
D The corporation has not commenced business. "‘-‘.‘1 2 3
FIFTH: No debt of the corporation remains unpald : éﬁ K o
22

S .
' (Byadm:ctor or - X directdw gf offfcers have not been selected, by an incarporator - if
. . inthe hands of a receiver, trustee, or appointed fiduciary, by that fiduciary.)
hhe Prieuv
(Typed or printed name of person signing)
es |
of Person Signing)

- Filing Fee: $35



Notice of Corporate Dissolution
'I’hxs 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 "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution. - -

‘Name of Corporation:__SUZANE, Prienr BLA.

Datz of dissbluﬁop 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 mus be included in a claim:

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

Sﬁzénhfs,b(ifu,r‘ .8,
H300 N-_Suiinee RUe.
TR, Bl 33683

A claim agamst the above named co:poration.will be batred unless a proceeding to enforcg the c]mm is commenced -

within 4 years after the filing of this notice.

Printed Name of the Person Filing ’ Siddenke b the Person Filing .

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




