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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

Bea Hartman

Florida Preservation, P.A.
7312 Eleanor Circle
Sarasota, FL 34243

SUBJECT: FLORIDA PRESERVATION, P.A.
Ref. Number: P05000105216

We have received your document for FLORIDA PRESERVATION, P.A. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The dissolution form that you submitted was incorrect. | have enclosed the
correct dissolution form for a corporation that has not issued shares. Please fill
out the form and you may  emalil it back to me
Annette.Ramsey @dos.myflorida.com

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

Annette Ramsey
Regulatory Specialist Il Letter Number: 014A00007620

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVERLETTER

TO: Amendment Sectlion
Division of Corporations

SUBJECT: ﬁ%jjmda/ ﬁjﬂm/m, D@ H.

DOCUMENT NUMBER: pi 5”&0 /9552 / &

The enclosed Articles of Dissolution and Iee are submitted for Hling,

Please return all correspondence coneerning this matter o the following:

781//1/ )L \//!/%:L(Mu

{Name of Contact Person)

\3’,%14/ WW@U/L%«, U@A

(Frrm/Comipany)

73 )2 Elbesrer Lncle

tAddress)

Jd/ma,z;lzz/ (_;I/ S 9Z 24 3

(City/State and Zip Code)

Far further information concerning this matter, please call:

Bor Hiitoridr W FY] ) 35E- T34

{(Nane ol Contact Person) (Area Cocd

e & Davime Teleplione Number)

Enclosed is a check tor the loHowing amount:

0 535 Tiling IFee 543,75 Filing Fee & 4 $43.75 Filing Fee & W $52.50 Filing Fee,

( erificale of Status Certified Copy Certificate of Staws &
}ﬂ {Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRLESS:
Amendment Seetion
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Amendiment Section

Division of Corporations
Chiton Building

26061 FExecutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION \: 3
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Pursuant i section 6071401, Fiorida Statutes. this Florida protit corporation submits e iolImeEFLQR‘B#
articles of dissolution: Q*? "o {i'*i
ﬂi,\L..\- ﬁn
LA\S
- | 3
FIRST: The name of the corporation as currently filed with the Florida Department ol State:

Fhicda /Q/MWMM P A,
SECOND:  The document number of the corporation (i l\nq\\ n): 7’1:) & é ﬁd&/ﬂj& /é

THIRD: The file date of the articles of incor mrnmn/\,\j{g {%j Q Z <;Z Zjﬂﬁ

FOURTH:  (CHECK AT LEAST ONE BOX)

B None of the corporation's shares have been issued.
Q) The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets ol the corporation remaining alter winding up have been distributed

to the sharcholders, if shares were issued.
SEVENTIH: Adeption of Dissolution (CHECK ONE)

A mujority ol the incorporators authorized the disselution,

L} A majority ol the dircctors authorized the dissolution.

Signature: %féﬂ Né}/f/% Ay

Ty a duector, preswlent or other otficer - it divectors or offivers have not been selecied. by an sneorporator - i
i the Bands ora receiver. truslee, o other court appointed fiduciary, by that fduciary.)

Bc‘?a Hzc;e T AN

{Typed or printed name of person signing)

L pactie

{Title o Pergan Stgning)

[£5]
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Filing Fee:



Natice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown ¢lainmg
agitinst this corporation as provided in s, 607, 1407. £.8.

This "Notice of Corporate Dissolurion” is optienal and s not required when filing o voluntary dissolution.

= .
Name of Corporationss 7:1 f&{z&ﬂfé{ /

Date of dissolution will be the date the dissolution is tiled wilh the Deparument of State or as
speaified mthe drricles of Dissolution.

Description ot information that must be meluded moa ciaim:

A hiofdprean I sl Nladinoduses.

Mailing address where claims can be sent: (Claims canaot be sent to the Divisien of Corporations)

___W_Z@M/ )LV///J/Z);MW
LD )= Z@m M
SahaotZn, FY

BHD N3

A claim against the above nied corporation will be barred unless a procecding to enlinee the elaim is commenced
within 4 vears after the filing of his notice.

Bﬁfb F\\ AR Thia M %ﬁ& MMW |

Prmted Name o the Person Friing Signatire of the Person Filing

Fee: No charge fincluded with Articles of Dissolution, If filed separately $33.00



