(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [] mai

[] Pick-up

(-B'usiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions te Filing Cfficer;

Office Use Only

ULIRARGTImNI

100082030761

mo-~012 w5, 00

1 1 1'"2?."‘. ':HS""D 1 E‘-.J‘.J

6€:1 Hd L2 AON %002

1AIQ
g

oirn
=>C
A

[t
oxr
ZDQC_.

b

SHOIIV¥Dd
1ivis 4




-«

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Date: 18 October 2006

Ref. A Absolute Best Mortgage, inc.

To Whom It May Concern:

Be it known that A Absolute Best Mortgage, Inc. a Florida Corporation is no
longer in operation, nor conducting any business activities.

By action of the Board of Directors, dated 30 April, 2006, this corporate entity has
been dissolved.

Please remove all reference for this firm as an active Florida Corporation, and
the related obligations of any officer or director of this former corporation.

Your prompt attention to this matter is kindly requested.
Regards,

Rick Durant
Former Corporate Secretary / Treasurer
Formerly located at:
12995 S. Cleveland AV, Suite #257
Fort Myers, FL 33907




COVER LETTER

3
#  TO: Amendment Section
Division of Corporations

SUBJECT: A A s u&‘e, B&é’ﬁ Mm*a«\)ge— Tre .
DOCUMENT NUMBER: ? 0 4000 |69 080

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

Please return all correspondence concerning this matter to the following:

bﬂtﬁt{ A —Ed-eﬂ\

(Name of Contact Person)

(Firm/Company)

| 8639 ?{iﬁ/lu Qoa

(Address)

Eok Myers, EL 33912

(City/State and Zip Code)

For further information concerning this matter, please call:

Kide bumd/ a( )y 832~ 3613

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

Enclosed is a check for the following amount:

ﬂms Filing Fee []$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: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
J{ 14 bSo(Ld'C ZCS‘( mm/'%«ée_l, Trc.

THIRD:

SECOND:  The document number of the corporation (if known); ?0 Lf 000 | é q 0&o
The date dissolution was authorized:;

7/ 3| aco,
Effective date of dissolution if applicable:

7[15|z004

(n'o more than 90 days after dissolution file date)

FOURTH:

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders through voting groups.

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

The number of votes cast for dissolution was sufficient for approval by
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Signature: M M
(By a director, president or other officer - if direciors or officers have not been selected, by
an incorporator - if in the hands of a recciver, trustee, or other court appointed fiduciary, by
that fiduciary)
Rick D ’\/
K J)us4c9

(Typ&i’ﬁvr printed name of person signing)

S&m‘k'cuj / Treasvcel

\a itle bf 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 optional and is not required when filing a voluntary dissolution.

Name of Corporation: A ,!HSSD (u&'& EC’S% MU#@J\(%& I,

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:

‘5960-(0\“\: pNoome & t;topA,C oy Sepnes s xzra-chcl ‘E A A’hcv/qfe_
265% f’b’&ﬂa&a_ It arvA AS M'H)\m by .bﬂﬁ;/ 4. Lsa
PMS.An&Q’ mw& Rk \A‘m&' Seere n@]‘ljrm&w&r.

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

Da(su{ A, Rivega

18639 Molly, Lond

ok piyess, FL_339c
Ph.  229- §78- 457)

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.

Rka hum&l/ m M

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35,00




