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ATTORNEYS' TITLE

Raquestor's Name

1965 Capital Circle NE, Suite A

Address
Tallahassee, FI 32308 850-222-2785
City/St/Zip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1-

MACKIN REALTY, INC.

[ XJwalk-in
[ Jmait-out

[ Jrick-up time  ASAP [_Jcertified Copy

[ Jwitwait [ _JPhotocopy [ Jcertificate of Status

NEW FILINGS [AMENDMENTS
Profit Amendment
Non-Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication XXM Dissolution/Withdrawal
Other Merger
OTHER FILINGS [REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 1, 2005

ATTORNEYS' TITLE
TALLAHASSEE, FL

SUBJECT: MACKIN REALTY, INC.
Ref. Number: PO5000001260

We have received your document for MACKIN REALTY, INC. and check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned to vou for the following reason(s):

We need the original of this photocopy document in order to process it for you.

Please return your document, along with a copy of this ietter, 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
Document Specialist

Letter Number; 505A00008974

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' TRANSMITTAL LETTER -~

TO: Amendment Section
Division of Corporations

SUBJECT: DissoluTioN oF. COLPoLATION:

POCUMENT NUMBER: Ps5, D o0DD (26D

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

Please return all correspondence concerning this marter to the following:

CHBR LepE  MACKL AL

(Name of Person)

MACK ) LERLTY , ENC
(Name of Firm/Company?)

“4PE0 PLAC1oa LoAh, SUITE S
(Address)

ENGLewooDd, Ft 34aasf
{City/State/and Zip Code)

For further information concerning this matter, please call:

ol Ea e tACHK M (941 Y 7¢9-0313
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

o $35 Filing Fee 0 $43.75 Filing Fee & (2 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following

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

FIRST:
_HACK W KeprTy, T
SECOND: The document number of the corporation (if known): 05 00500 /260
THIRD: The file date of the articles of incorporation was: f/ jf/gﬁa a5
——
FOURTH:  (CHECK AT LEAST ONE BOX) 23 3
=5
[ None of the corporation's shares have been issued. ’;? g ?o n )
A N
®} The corporation has not commenced business. “:7: = gI
FIFTH: No debt of the corporation remains unpaid. *,I:: Pt
3
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
L) A majority of the incorporators authorized the dissolution.

B A majority of the directors authorized the dissolution.

Signed this F57A dayof_%@m,ugz , czmg

o 2228
Signature; ’ ,c-a-é_a Q:A‘
(By a director, president or other officer - if dire€tors or officers have not been selected, by an incorporator - if

tn the hands of a receiver. trustee. or other court appointed fiduciary, by that fiduciary.)

O HaxLes L PCE N

(Typed or printed name of person signing)

{Title of person signing)

Filing Fee: $35



