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- . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _LJISS0 Ts] 19 S

pocument Numser: POYOON 6Y 111

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

Please return all correspondence concerning this matter to the following:

mF}Fc Oo NCRA

(Name of Person)

Arbor Land scagine Contractos. lne.

e of Finn/Company)

L8432 Kot refent Or #40

(Address)

oot A /chéq FL 3494668

(City/State/and Zip Code)

For further information concerning this matter, please call:

Mare Ginern a7y _Q419- 3130

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

Enclosed is a check for the following amount:

ﬁss Filing Fee U1 $43.75 Filing Fee & 3 $43.75 Filing Fee & 13 $52.50 Filing Fee,

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

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO.Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE

(lenda E. Hood
Secretary of State

May 18, 2005

MARC CONCRA
ARBOR LANDSCAPING CONTRACTORS INC.

6843 RETIREMENT DR. #40

PORT RICHEY, FL 34668

SUBJECT: ARBOR LANDSCAPING CONTRACTORS INCORPORATED
Ref. Number: P04000164172 R

We have received your document for ARBOR LANDSCAPING CONTRACTORS

INCORPORATED and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
You have used the wrong form for a profit dissolution. | am enclosing the correct
form for you to complete and return with this letter.

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) 245-8903.

Cheryl Coulliette
Document Specialist Letter Number: 405A00035714
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Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314



_ ARTICLES OF DISSOLUTION

“

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

The name of the corporation as currently filed with Department of State:

S NC .
SECOND: The document number of the corporation (if known): PO LI‘ 00O ’ b'—’ chl
THIRD:

The file date of the articles of incorporation was: DQC, | R a OO’-I
FOURTH: (CHECK AT LEAST ONE BOX)

ﬁ None of the corporation's shares have been issued

—i ra
Z B
L
T -4
= =
U The corporation has not commenced business. T, ™
e
FIFTH: No debt of the corporation remains unpaid. :ﬁ =
[l 2}
o 7
SIXTH: The net assets of the corporation remaining after winding up have been distrib@é?; »
to the shareholders, if shares were issued. b
SEVENTH: Adoption of Dissolution (CHECK ONE)
& A majority of the incorporators authorized the dissolution.
A majority of the directors authorized the dissolution.
Signed this pr; day of MGﬁ 18] Kodx
Signature:

= =

(By a director, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.}

mgﬂm pnncaﬂ

{Typed or printed name of person signing)

Vrecident

(Title of person signing)

Filing Fee: $35
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