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COVER LETTHR

TO: Amendment Scection
Division of Corporations

CORPORATE DISSOLUTION - LSO MEETINGS & EVENTS, INC,
SUBJECT:

POH000172609
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for tiling,

Please return all correspondence concerming this matter i@ the following:

LLESLIE SLADEK ONEILL

{Name of Contact Person)

LSO MEETINGS & EVENTSINC,

(Firm/Company)

1129 42ND AVE NE

{Address)

SAINT PETERSBURG, FLORIDA 33703

(City/State and Zip Cotle)

For further information concerning this matter, please call:

LESLIE SLADEK ONETLL { (h‘l}? 13561
a

(Name of Contact Person) (Arca Code) (Daytime Telephone Nuntber)

Enclosed 1s a check tor the following amount: gmca WOF g I

O $35 Filing Fee 0 843.75 Filing Fee & &l $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
(Additional{copy 15 Certified Copy
enelosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, IF1. 32301




FLORIDA DEPARTMENT|OF STATE
Division of Corporations

January 17, 2018

LESLIE SLADEK ONEILL
1129 42 AVE

ST PETERSBURG, FL 33703

SUBJECT: LSO MEETINGS & EVENTS, INC.
Ref. Number: PO4000172609

NGS & EVENTS, INC. and
sed document has nol been

We have received your document for LSO MEETI
(s):

your check(s) totaling $43.75. However, the enclo
filed and is being returned for the following correctior

Please have Leslie S Oneill sign the document.

this letter, within 60 days or

Please return your document, along with a copy of

your filing will be considered abandoned.
your document, please call

If you have any questions concerning the filing of
(850) 245-6050.
Number: 518A00000999

Tracy L Lemieux
Regulatory Specialist 1l Lette
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ARTICLES OF DISSOLUTION

Pursuant o section 607.1403, Florida Stawutes. this Florida profit corporation submits the following articles
ol dissoluiion:

FIRST: The name of the corporation as currently filed pith the Florida Department of State:

LSO NMEETINGS & EVENTS. INC.

o . . S PUAON01 72609
SECOND: The document number ot the corporation (if kjown):

. - . , ) 12/31/2017
FHIRD: I'he date dissolution was authorized:

EfTective date of dissolution if apnlicable:

(no more than 90 days after dissolution file dase)
Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this date will
nol be disted as the document’s effective date on the Deparunent of State's reconds.

FOURTH: Adoption of Dissolution (CHECK ONE)

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

U Dissolution was approved by the sharcholdgrs through voting groups.

The following statement musi he separately proyided jor each voting group entitled
to vote separately on the plan 1o dissolve:

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

tvoling wroup)
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LESLIE SLADEK ONEILL

{Typed ar printed nume of person s'ignirrg)

PRESIDENT

{Title of persen signing)




