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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

ROBIN JOAN HECHT
ALLSWELL PRESS INC
2807 NORTH 10TH STREET
ST. AUGUSTINE, FL 32084

SUBJECT: ALLSWELL PRESS, INC.
Ref. Mumber: PG5000074181

__—/’ '
We have received your document for ALLSWELL PRESS, INC/Meck(s)

totaling $25.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

Theté-is-a-balance-due-of-$10.00"—Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 417A00025773
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COVER LETTER

TO: Amendment Scction
Division of Corporations

suBJECT: A lS e\l ?Qeg‘_g Anc:

DOCUMENT NUMBER: ___ ¥ 090000 74138

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

Please return all correspondence concerning this matter to the tollowing:

s Hech T

{(Name of Coutact Person)

—_—

Mlsweld Vee<s  Jdnc.

(Firm/Company)

2807 NORTH 10TH STREET
ST. AUGUSTINE, FI. 32084

(Citv/$hate and Zip Code)

For further information concerning this matter, please call:

Soon Hechet a (AN -571-1 24

(Name of Contact Person) (Area Cuded  (Davume Telephone Number)

Enclosed is a check for the following amount:

K.I S Filing Fee O 84375 Filing Fee & T 843,75 Filing Fee & 8 552,50 Filing Fee,

ﬂIDWWYYQM Certificate of Status Certitied Copv Certiticate of Status &
(Additonal copy 15 Certilied Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Chiton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Stautes, thus Florida profit corporation submts the followmg articles
of dissolution:

FIRST:

The namc of the corporation as cureently filed with the Florida Department of State

Alsuwe Press Tac
SECOND:

The document number of the corporation (if known)

THIRD: The date dissolution was authorized Q\r’g}o !!’_]
Effective date of dissolution if applicable
(o iere thinn Y diny s after dissotution ke daiey
Note: If the date inserted in this block does not mect the applicable stnutory 1iling requirements, this die will
not be listed as the document’s etfective date on the Departnient of Stiie s records
FOURTH: Adoption of Dissolution (CHECK ONI:)
Dissolution was approved by the shareholders. The numbcer of votes cast for dissolution
was sufficient for approval
—
T oo
) Dissolution was approved by the sharcholders through veting groupsz”;
. 7z A
10 vote separ a!eh on the pl(ur to dusoh'e ‘L"-- Sl 4|

- . . .= Y o=
The number of votes cast for dissolution was sufficient for approval by e =
Gy‘:t‘a .
A o

}'

{vating group)
Signature:

(By a ditector, prulduu ar uther oflic

tj” directors ur afficers hinve not biva selecied. by
an incorporator - if in the hands of a 1
that fiduciary)

Iver, trustee, or other coun appointed fiduciary, by

- — E
Robin  Joan _ Hec K]
(Fyped or printed nome of person sighing)

CeD

(Titke of person signing)




Filing Fee: $35
Notice of Corporate Dissolution
‘This notiee is submitted by the dissolved corporation named below for resolution ol pavinent of unknown cliaims
against this corporation as provided in 5. 6671407, F 5.

This "Naotice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: B “S_EL&&S 1nC.

Daie of dissolution will be the date the dissotution is filed with the Department of State or as
spectfied in the Articles of Dissolution.

Description of information that must be included in a claim:

e g ecalat bt acen - W jm @%%MW
ity oo ey W 0 f e

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

2807 NORTH 10TH STREET
ST. AUGUSTINE, I'L. 32084

A claim against the above named corporation will be barred unless a procecding e enturce the claim is commenced
within 4 vears alter the filing of this notice.

jo&’\ Hedh’f’

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



