~

- Poseoess 1063

(Requestor's Name}

{Address)

(Address)

(City/StatefZip/Phone #)

[] Piekue ~ [] warr ] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR RAn]

600159359136

08/17/09--01033--005 #3500

a{ 1SS
C.COULLIETTE

stP 01 2009

EXAMINER

|- d3560

LR e | NEWAGPN 1visvm

91 :0| RV
STV HD

A s

d400 40 ROISHA &
¥

[}

%

3
3

VLS A

AT




. COVER LETTER

il

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %w- ¥ FARD ’ RAD/ wg € Tw VesTi Ma.q{q afj&

DOCUMENT NUMBER:  18SD00gp (0O 02

The encloscd Articles of Revocation of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

IQ AMmlEL ﬁﬂ\[vv\onb &

Name of Contact Person

Wou FlFpep  TrRAD/ MG

Firm/Company )

lo% HT’BN%Q;MA ST

Address

OUIQC(O, :{'Q 32767

{ City/State and Zip Code

N\l Vé"‘*FFA&o O Rol. Cown

E-mail address: (to be used for Future annual report notification)

For further information concerning this matter, please call:

NV 2ourFrpaes adN - UTIL - 2Y

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount:

m% Filing Fee D$43.75 Filing Fee & D$43.75 Filing Fee & D$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

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

N Tallahassee, FL 32301

——————



Division of Corporations

August 19, 2009

RAYMOND E HAMIEL

BOUFFARD TRADING AND INVESTMENTS CORP
1056 HORNBEAM ST

OVIEDO, FL 32765

SUBJECT: BOUFFARD TRADING AND INVESTMENTS CORPORATION
Ref. Number: POS000001003 '

We have received vyour document for BOUFFARD TRADING AND
INVESTMENTS CORPORATION 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 will need to file Articles of Dissolution to dissolve this corporation, | am
enclosing the form for your convenience.

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) 245-6903.

Cheryl Coulliette
gegﬂsgory Specialist Il Letter Number: 409A00028141
<
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %OuFFNLD TQP'D‘\Q)Q $:fUUeg*rM€:“nT€ COQQ

DOCUMENT NUMBER: £ 05 00600 1 0D

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

Please return all correspondence concerning this matter to the following:

Hoamigl Ravmond <

(Name of Contact Person)

BOUFEARD TRAD NG # 1) destpsasit Conp,

(Firm/Company)
looe Horspeam <t .
(Address)
AT f(;.[_g:,\ ;t’_;-'-"*x;ﬁ_"- I U \ DD , -F'L . %5-7'43%
(City/State and Zip Code)

For further information concerning this matter, please call:

Numzpiono BOWEEARD (4o ) ADIBR Y

{Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [_]$43.75 Filing Fee & '[]$43.75 Filing Fee & []$52.50 Filing Fee,

S Certificate of Status Certified Copy Certificate of Status &
PA] 0 Yo (Addlitior‘lja;l copy is ?:Stéf':ed Clopy B

! : enclose _ itional copy is
@3N} PD-E;\) 1DUsS L‘-Z'H'E@ 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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this FFlorida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

BoU FEAL) TRADIYS WL " Tulestweast QDQPDV@HO”

The document number of the corporation (if known); P o5 oo | w3

The date dissolution was authorized: (O(D \ l C’q

Effective date of dissolution if applicable: (O‘ O\ \ Qq

|goption of Dissolution (CHECK ONE)

(no more than 90 days after dissclution file date}

Dissolution was approved by the shareholders, 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

(voting group)

—_—
Signature:

Lk
VI —

{By a director, president or other officer - II directors or officers have nol been selected, by

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

Num=bmms |, BOURERD

(Typed or printed name of person signing)

P st

(Title of person signing)

Filing Fee: $35
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