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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \b\SSC)\U‘\'I OnJ) ~ ?fUM Tha \i\-(a/}- G‘F:ﬁ:,., ANAS)ets
<
DOCUMENT NUMBER: PO 50000 5 2502

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

Please return all correspondence concerning this matter to the following:

Vicgna  Lepee

(Name of Contact Person)

From Tru Recer 6FEF pasKets ITne |

(Firm/Company)

534 v CapHon YR

(Address)

Dor S+ uece A, 39976

(City/State and Zip Code) !

For further information concerning this matter, please call:

\/lfq (Q Lople at(7‘79~ y Do) UM | -

(Nanﬁe of Contact Person) (Area Code & Daytime Telephone Number)

;clf{d is a check for the following amount:
$35 Filing Fee [_]$43.75 Filing Fee & [[]$43.75 Filing Fee & {(1$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 i
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 ’
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2009

VIRGINIA LOPEZ

FROM THE HEART GIFT BASKETS, INC
5734 NW COTTON DRIVE

PORT ST. LUCIE, FL 34986

SUBJECT: FROM THE HEART GIFT BASKETS, INC
Ref. Number: PO5000052302

We have received your document for FROM THE HEART GIFT BASKETS, INC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 809A00036497
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e ARTICLES OF DISSOLUTION

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

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

FromTie \eapr GiFt Pasiers Tnc
The document number of the corporation (if known): p( ) SMX) S 2308

THIRD: The date dissolution was authorized: } O 'l ‘]l ZIO/O

SECOND:

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

FOURTH: éd?don of Dissolution (CHECK ONE)

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
fo vote separately on the plan to dissolve:

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

(voting group)
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(By adi , president or other officer - odf officers have not been selectgg'ﬁr -U I I'
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiducigey by U
that fiduciary) %;’ -
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\//fqmt&t Capee.

(Typed or printed name of person s'igning)

@Xl({-uu—uo ['}‘TQA/’

(Title of person Signing)

Filing Fee: $35



