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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: 3155 U o Cﬂ(' QOFPQ Co N

pocumeNT NumBer: & O DO0DA21\ A

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

Please return ali correspondence concerning this matter to the following:

THebrr Teock

(Name of Person)

(Name of Firm/Company)
EUD% Possing Phove 1 oase
~J (Address)

Zf’D\(\\:r\r\\\\% L 25U\

(City/State/and Zip Code)

For further information concerning this matter, please call:

el TRoch  a@>) I80-(94Y

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

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &
Fegcj: OJ rwA PO\ OUN Cl (Additional copy is Certified Copy

ocCCe j enclosed) (Addmonal copy is
acczgr o f\\_-. dﬁedLA# [H2

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 11, 2005

DEBRA BROCK
5438 PASSING PINE LN
ZEPHYRHILLS, FL. 33541

SUBJECT: TOP DRAWER LINGERIE, INC.
Ref. Number: P0O5000092496

We have received your document for TOP DRAWER LINGERIE, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LLC is not sufficient as a corporate suffix. The name must include a
word such as INCORPORATED, INC., CORPORATION, CORP., COMPANY or
CO. If you are not wanting to be a corporation then you must dissolve this name

and file Articles of Organization. 1 am senidng you Articles of Dissolution and
Articles of Organization.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 505A00045612
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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:

T?:»p Dracwes” L rugcri € _INC.
SECOND: The document number of the corporation (if known):_PQ SHOMND 4 Z,Qﬂ(p

THIRD: The file date of the articles of incorporation: QIQ ! éQ ' 05

FOURTH: (CHECK AT LEAST ONE BOX)

ﬁ None of the corporation's shares have been issued.

1Ivi
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ﬂ The corporation has not commenced business. =&

b=

FIFTH: No debt of the ¢orporation remains unpaid. ==
-

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

V.
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SEVENTH: Adoption of Dissolution (CHECK ONE)
,@7 A majority of the incorporators authorized the dissolution.

2 A majority of the directors anthorized the dissolution.

Signed this A day of JA\'\A{}) LA ‘%—\i , 2005

Signature:

in the hands of a receiver, trustee,or other court appointed fiduciary, by that fiduciary, )

Debra A Brock

{Typed or printed name of person signing)

'EEitle of person signing)

Filing Fee: $35




