(Requestor's Name)

(Address)

: (Add_ ress)

(City/State/Zip/Phone #)

O PICK.UP [] war [] mai

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

éﬁecial Inétructions to Fifing Officer:

Cffice Use Only

D

100183434171

0v/22/10--01034--023  #%43.75




R L | ' © .- COVERLETTER
TO Amendment Section ‘
DlVlsu)n of Corporations -

s‘s-ﬁBJECT:' Life Specialty'- Pharmacy Medical Equipment & Supplies Inc.

'l‘A.—:DOCUMENTNUMBER; P04000162052 -t

s ‘The enclosed Articles of Dissolution and fec are submitted for filing.

.=+ Pledse return all correspondence concerning this matter to the following: .

é Ros’alyn Dunlap

(Name of Contact Person)

. Law Offices of Rosalyn Dunlap

ce T (Flrm/Company)
" PO Box 616705 | o
R ' (Address) N B
Orlando, FL 32861
T (City/State and Zip Code)

- F or further information concerning this matter, please call: .

- ’Rosalyn Dunlap - L ap( 407y 290-1602
i (Name of Comact Person) . *  (Area Code&Daytime Telephone Number)

Enclosed is a:check for the followmg amount

D$35 Filing Fee [¥]$43.75 Filing Fee & [1843.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status - Certified Copy ~ Certificate of Status &
(Additional copy is - Certified Copy
_enclosed).© -, - (Additional copy is
B enclosed)

MAILINGADDRESS; <~ . - STREET ADDRESS:

- Amendment Section - "~ - 0 o . 7 -"Amendment Section :

Division of Corporations - - - L Division of Corporations

P.O. Box 6327 . s Clifton Building

Tallahassee, FL 32314 S 2661 Executive Center Circle
.. . . Tallahassee, FL 32301



ARTICLES QF',DlssoLUTloN

- Pursuant to section 607.1401, Florida Statutes; this Florlda proﬁt corporation submits the following
) artlcles of dissolution:

f i:n_zsn

The name of the corporation as c'urrently_' ﬁled:'with the Fl(;rida Department of State

Life Specialty Pharmacy Medical Equipment & Supplies inc

~ SECOND:  The document number of the corporation (if known): P04000162052

“THIRD: = The file date of the articies of incorporation:- 12/1/2004
" FOURTH: (CHECK AT LEAST ONE BOX) |
‘? : - ' ‘ . S;j ‘_‘2 %
[¥] None of the corporation's shares have been issued o =
z : ’ ‘ Zh &
. ) X :;--_ PR
. . Y
_ D The corporation has not commenced business L‘,.,”’-;\ = N
"FIFTH: . No debt of the corporation remains unpaid. BRI
R Y=
. . T . ey o
- .. SIXTH: . The net assets of the corporatlon remaining after winding up have been dlstnbut»edt‘"-:’J ?'5-. 2
e . to the shareholders, if shares were issued. o ‘
o SEVENTH Adoption of Dissolution (CHECK ONE)
- V1A majority of the incorpofators authorized the dissolution
1 A majority of the directors authorized the dissolution
S‘ighature

y[ (ﬂrector. prcmdent or other officer - if directors or officers have not becn selected, by an incorporator - if
nthe

ds of a receiver, trustee, or other coun appointed ﬁduc:ary, by that fiduciary.)

Mlchael Ayotunde

(Typed or prlntcd name of pers&m mgmng)

Presndent

(T !tlc ochr&on Slgnmg)

!
< ‘_ =
- -

-

Filing Fee: §35 -



e oo Notiéeof Co’rﬁbraté Dis'solutipn

[ - -

Thls nonce is submitted by the dissolved corporation named below for resolunon of payment of unknown clmms
agamst this corporation as provided in s. 607.1407, F.S.

' Thrs "Notice of Corporate Dissolution” is optlonal and is not féquired when filing a vdiuntafy dissolution.

" Xame of Gorporaion Life Specialty Pharmacy Medical Equipment & Supplies Inc.

: Datb of dissolution will be the date the dissolution is filed with the Department of State or as

. specified in the Articles of Dissolution.

Descn'ptio'n of information that must be included in a claim:

7 FULL NAME OF CLAIMANT; ADDRESS OF CLAIMANT; ACCOUNT NUMBER

RELATIVE TO CLAIM: AMOUNT OF CLAIM - INCLUDING A BREAKDOWN OF
'PRINCIPAL, INTEREST, FEES, AND PENALTY CHARGES; TYPE
OF CLAIM: {ITEMS; AND DATE RELATIVE TO CLAIM.

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

Low otLuy of (Losva\gw Doél&P :
Po. Ony CieI05
‘Dv\ﬁru()o) i Tl —  ,-

-~ 7

A clalm agamst the above named corporation will be barred unless a proceedmg to enforce the claim is commenced
w1thm 4 years after the filing of this notice.

Mlchael Ayotunde . e
. - Printed Name of the Person Filing - ‘ A / / Slgr_{aturcof'the Person Filing

1

e T Fee: No charge if included with Articles of Dissolution. If flied separately $35.00



