Po5000063 882

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ warm [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAIERHERT

000404415290

3/13/23--01026--007  #435.00

" P~

. —1
3. =
[ - L2
Pt e 1
= =3 ;@.
oy — mRACTY
oL o |
o T

s

et -0
m-—: I b ﬂ
DR =
—7-“—:: .
R A

e )

TN
/




COVER LETTER

TO: Amendment Section
Division of Corporations

. QUALITY ENTERPRISES OF BREVARD, INC
SUBJECT:

_ PO3000067888
DOCUMENT NUMBER:

The cnclosed Articles of Dissolution und fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ROBERT M. FAUBEL

(Name of Contact Person)

L

QUALITY ENTERPRISES OF BREVARD, INC = * E
. ——- 7
(Firm/Company) o
= P gmﬂ’

. -
P.O. BOX 9420 e

E@ by 0 uﬂ
(Address) e o ©

E G
DOTHAN. AL 36304 =

A

(City/State and Zip Code)

For {urther information concerning this matter. please call:

ROBERT M. FAUBEL 320 302-2619

at {

(Name of Conlact Person) (Arca Code) {Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount:

= S35 Filing Fee [ S43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy 15 Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Amendment Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303




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 ol State:

QUALITY ENTERPRISES OF BREVARD, [NC

POSONOO678KY

SECOND: The document number ol the corporation {if known):

. . R 1273172022
THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

(no more than Y0 days after dissolution file date)
Note: Ifthe dute inserted inthis block does not meet the applicable statutory filing qumTLmLI]!Mth date will
ot be listed as the document’s effective date on the Departinent of State’s records, -l =

FOURTH: Dissolution was approved by the sharcholders. 1n the manner required by' this ch@lcr and)

e — ]
the articles of incorporation, =i . ==
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(H) J]duu(or president or other ofticer - if directors or officers huve not been sefected, by
an incorporator - if in the hands of a recciver. trustee, or other count appointed Oduciary. by
that fiduciary)

ROBERT M. FAUREL

(Typed or prinfed name of person signimg)

PRESIDENT

{Tile of person signing)

Filing Fee: $35



