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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Tl'\f \|w8 BA&;)-&(, II/\(_

DOCUMENT NUMBER: p0§00003754|

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

Please return all correspondence concerning this matter to the following:

mO\VC\CU/ we,'\ ‘HD oo WA b

(Name of Contact Person)

T%ﬁ \[&\f’c\ }Bel’c»\leﬁlnc_

(Finﬁ?ompmy)
jocl 56(\ hjf W\f CJ’\CQ‘B_\ {cone
(Address)
}ﬂr[#’(xw\ow‘ﬂ 6@%:’\’_\5 L. >y
" (City/Staté and Zip Code)

For further information concerning this matter, please call:

Mavcaret Holeomb  aUs) , 3620609

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

Enclosed is a check for the following amount:

E?é Filing Fee 03 $43.75 Filing Fee & 0 $43.75 Filing Fee & O $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, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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