P05000005 42

' (Requestors Name) , I‘! ll “l Il
(Address) “ H ! '
N— 200054675332

[]rekup [ war ] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Stalus

Special Instructions to Filing Officen

Office Use Only

O5/20/05--01045--014 %35, 00

—

S =2

T8

iy Cm

Eoel ek S T
DT e
g_,.“),‘.f. 1 &
R

[ Ch u&"‘
Lol Tan s |
. o= b

- 2

reld - i J
Tt

TN e

S ot}




TO: Amendment Section
Division of Corporations

sussecT: Compuplus Benefits, Inc__

pocument Numser; 205000005862

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

Please return all correspondence concerning this matter to the following:

Arthur J. Johnson

e et e————— A AR 7 NG TS R § )
' (Name of Person)
e et e
“(Name of Firm/Compauy}

254-1852

T (Nemeof Persom) . . (Araa Code & Daytime Telcphbnc Number)
Enclosed is a check for the following amount:

[]835 Filing Fee | 1$43.75 Filing Fee & [ J$43.75 Filing Fee & [:l$52 50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Amendment Section _ Amendment Section
Divisionof Corporations =~~~ Division of Corporations
P.O. Box 6327 405 E. Gaines Street

Taﬂahassec,ﬂmda32314 S Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 25, 2005

ARTHUR J. JOHNSON
7200 12TH AVE., N
ST. PETERSBURG, FL 33710

SUBJECT: COMPUPI.US BENEFITS, INC
Ref. Number: PO5000005862

We have received your document for COMPUPLUS BENEFITS, INC 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document,

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 805A00037769

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




L]

ARTICLES OF DISSOLUTION
Pursuant 1o 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 the Florida Departmcnt of State:
Compuplus Benefits, Inc N
SECOND: The document numbef of the mrporatxon (lf known) POSOUOOSB 62
THIRD:  The file date the articles of incorporation: 01/12/2005 T B -n
FOURTH: (CHECK AT LEAST ONEBOX) %‘}J = F’,
[#/] Noue of the corporation's shares have been issued. g% & m
v'| The corporatmn h&s?;;t;ﬂ;mced busmcss a—% % O
FIFTH: No debt of the corporation remains unpaid ?’[ﬂ <
SIXTH:  The net assets of the corporation remaining after winding up have been distributed
io the shareholders, if shares were issued
SEVENTH:  Adoption of Dissolution {CHECK ONE)

- A majority of the mcorporatoxs auﬁlonzed tﬁe dissolution
[ ] A majority of the directors authorized the dissolution.
Signed this 25th __dayof May

Arthur Johnson s e s
’ ‘(Typed or printed name of person signing)
Resident Agent I
T LI IR T p:[“ﬂﬂ “mm‘)

Filing Fee: $35




