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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: __ATM Dy};u_)ﬁn, Ing..

DOCUMENT NUMBER: P )5 N000L1414

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

Please return all correspondence concerning this matter to the following:

Volonda — Galhaz

(Name of Person)

(Name of Firm/Company)

ah25  Clevelond — Dr. o

{Address)

Punta  Gorda FL #3982

(City/State/and Zip Code)

For further information concerning this matter, please call:

Yolarda  Galhaz 4941 ) SIS 8746

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

{1835 Filing Fee [ 1$43.75 Filing Fee & [ 1$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
enciosed)

MAILING ADDRESS: : - - STREET ADDRESS;
Amendment Section Amendment Section

Division of Corporations Division of Cofporations

P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallzhassee, Florida 32399



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 20, 2005

YOLANDA GALBAZ

ATM DRYWALL, INC.
7525 CLEVELAND DHR.
PUNTA GORDA, FL 33982

SUBJECT: ATM DRYWALL, INC.
Ref. Number: POS0OD0061414

[ —

-

We have received your document for ATM DRYWALL, ING. and check(s) iotaling
$35.00. However, the enclosed document has not heen filed and is bhelng
returned to you for the following reason(s):

The docurnent must contain written acceptance by the registered agent, {i.e. °
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporationlimited liability company™); and the registered agent's
signature.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considared abandoned.

if you have any questions concerning the filing of your document, plaase call
(850) 245-6878.

Alan Grum
Document Specialist

Letter Numberr 808A00047571
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to 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 Department of State:
AT Drgwiall, o

SECOND: The document number of the corporation (if known): _P_QDDQ_QO_L-_H_\A

THIRD:

FIFTH:

SIXTH:

The file date the articles of incorporation: 4 -6 - Og _

=,
FOURTH: (CHECK AT LEAST ONE BOX) = &R
o =
=r 5
M/None of the corporation’s shares have been issued. = ‘?
©uil =
D The corporation has not commenced business. e =
QU‘. ™
No debt of the corporation remains unpaid. S5 on
gr =
The net assets of the corporation remaining after winding up have been distribufed
to the shargholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
E A majority of the incorporators anthorized the dissolution,
|:| A majority of the directors authorized the dissolution,
Signed this 2 ] day of U‘\I , 2(!(2” .
Signature; ) . . ,
(By a ghrec , presid other officer - if directors or officers have not been selected, by an incorporator = if

in the h ofa ver, trustee, or other coun appointed fiduciary, by that fiduciary.)

Noel Dmnvd .

(Typed or printed name of person signing)

Tyegauv

{Title of person signing)

Filing Fee: $35
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