)

{Requestor's Name)

~ RRoooos09 14

(Address)

{Address}

(City/State/Zip/Phone #)

[ pexue [ warr ] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

0
Fe0757, 01, o0, 60611

LT

800138095148

(luos

11/2108--01019--003

#4375
P ]

-l [

A=

e <

%% B =

P

22 ° m

rﬂ; -

T = O

DI 4

o7 =

o f o




COVER LETTER

TO: Amendment Section
Division of Corporations

susJecT: J Max Enterprises, Inc

DOCUMENT NUMBER: 05000050914

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

Please retumn all correspondence concerning this matter to the following:

John Maxwell

(Name of Contact Person)

(Firm/Company)
1830 Eagle Lane
(Address)
Navarre, FL 32566
: (City/State and Zip Code)

For further information concerning this matter, please call:

John Maxwell 2 (850 | 936-5288

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[_]$35 Filing Fee []$43.75 Filing Fee & [¥1$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)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPA H'['E\fi ENTOIFSTATE
[Mvision of Corporations

December 1. 2008

Joha Maxwell
1830 Eagle Lanc
Navarre. FL 32366

SUBJECT: J MAX EMTERPRISES INC
Aet. Number PO300RGDS0D14

We have received your document for J MAX ENTERPRISES INC and your
checkis) totaling $43.75. However, the enclosad dotument has not heen filed

and is being reiwned for the following correction{s);

The document you subimilted has been preparad pursuant to nonprofit siatutes
{chapler 617, Florda Statotes). As the entity was criginally iled-as a corporation
tar pratii, this document should be filed pursuant to chapler 607, Florida Statutes.

We are enclesing the proper form(s) with instructions for your convenience,

Please retem yvour document. dlong with a copy of his letler, within 80 days or
yaur liling will be considered abandoned.
if vou have any questions concerning the filing of your docurnent, please call

(850) 245-6307.
Annette Ramscy
Regulatory Specialist 1l Lelter Nusnbes: 308A00058704

(it Dects THHS
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ARTICLES OF DISSOLUTION F/ L

Pursuant to secu,on 607.1403, Florida Statutes, this Florida profit corporation submits th@ ng artlc§ep
of dissolution:

SE ﬁ' O
L ﬁg”rxmy Wiy

FIRST: The name of the corporation as currently filed with the Florida Department of Stgtgf Flo 5475
!?/04
J Max Enterprises, Inc

SECOND: The document number of the corporation (if known): P05000050914

THIRD: The date dissolution was authorized: 10/11/2008

Effective date of dissolution if applicable:

(no more than S0 days after dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

E] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

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

(voting group)

e Wm@ﬂﬂ

{By a director, firesident pr other officer -if direct? or officers have not been selected, by

an incorporatey - if in 14 hands of a receiver, trustgl, or other court appointed fiduciary, by
that fiduciary)

John Maxwell
(Typed or printed name of person signing)

Vice President

(Title of person signing)

Filing Fee: $35



