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. COVER LETTER
TO: Amendment Section ' : .
Division of Corporations héwlu‘%m Jih ol

SUBJECT: (,)}l‘ITMOTe.fS a;zs‘mﬂ’l L s D0Y ka;ﬂ\\,‘:&(’_

pocuMENT NuMBER: _ PDS ODOOS 27 SG

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

Please return all correspondence concerning this matter to the following:

fmn@cs &)h‘tmwt Sea. Trees

(Name of Contact Person)

()h Tvgve S Uu@mm bdbradepockin N YD

(Firm/Company)

SY Ciorva Are
(Address)
S Aucysrine, ({onon 35054

(City/State and Zip Code)

For further information concerning this matter, please call:

franees, (O amdre 9y (4A-%

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

d]s.’,s Filing Fee [[]$43.75 Filing Fee & []$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

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314



Whitmore’s

Custom Woodworking, Inc.
Eric Whitmore, Owner

Specializing in Marine & Residential Interiors
Including trim, counter tops, flooring & furniture

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

We are requestmg the disolution of: Whitmore’s Custom Woodworking, Inc.
54 Florida Avenue
St Augustine, Florida 32084

formally known as: Mr Ed’s Custom Woodworking, Inc.
Document # P05000052756, incorporated in the State of Florida April 8, 2005.

Please feel free to contact Frances Whitmore, Sec/Treas at (904) 669-8616 for any further
information.

Eric .. Whitmore, President

A = Zm 3/3,@/10

Signed Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2010

FRANCES WHITMORE

54 FLORIDA AVE

ST AUGUSTINE, FL 32084

SUBJECT: WHITMORE’S CUSTOM WOODWORKING, INC.
Ref. Number: PO5000052756

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist li Letter Number: 110A00008569

www.sunbiz.org
Nivician nf(C'arnnratinne - PO ROY £297 _Tallabacaenns Rlarmda 29914




ARTICLES OF DISSOLUTION 4% /f"/c
4
('44:4/4/’, ; %’ &
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following ‘TQ G Ry 44
articles of dissolution: ‘ “ 0*‘1/}.

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

L) hrrmoce’s asﬁm p2DLIOCKE L N, LAHC
SECOND: The document number of the corporation (if known): P 0 S- Oﬂj 0 S} ZS—Q

THIRD: The file date of the articles of incorporation; 9/ d’ OLS

FOURTH: (CHECK ATLEAST ONE BOX)

_ % of the corporation's shares have been issued.

[ ] The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed f
to the shareholders, if shares were issued.

SEVENTH: Adoption of Diseolution (CHECK ONE}
m‘:‘: of the incorporators authorized the dissolution.

[]a majority of the directors authorized the dissolution.

Signature: é/z.:;, 7/ LI

(By a director, presndent or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other couri appointed fiductary, by that fiduciary.)

Eri L wbrmow

{Typed or printed name of person signing) o

lros 1Des 7~

(Title of Person Signing)

Filing Fee: $35




