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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LP @;as goppl%ﬁ lne .

DOCUMENT NUMBER: rpOS ooolos 11%

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

Please return all correspondence concerning this matter to the following:

T Podhney [Resade

(Mame of Contact Person)

(Firm/Company)

i O’Ecx L@‘-&q
(Address) |
2w (g PL 2459

(City/Stsfte and Zip Code)

For further information concerning this matter, please call:

/—%Glhﬁg?osaela a(dsd ) S -TIY ¥

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

{71835 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.50 Filing Fec,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additions] copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREE H
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



LI 5
X ~

TO: Amendment Section
Division of Corporations

SUBJECT: LP @;as g_opplkér; lne .

DOCUMENT NUMBER: (POS O0olos 171%

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

Please return all correspondence conceming this matter to the following:

T Podney [Cosade

(Name of Contact Person)

(Firm/Company)

"0 T Rex LYY
(Address) ‘
"2l (g FL N5

(City/State and Zip Code)

For further information concerning this matter, please call:

fzochL)?osaclc a(dad ) _Bas-T34 ¥

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

(71835 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [7]$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section = Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 30, 2010

&5

RODNEY ROSADO b

PO BOX 649 -;;J}»_-.’.

PALM CITY, FL 34991 e
T

SUBJECT: L.P. GAS SUPPLY, INC. Q%

Ref. Number: P05000105778 =i

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

- Cheryl Coulliette

Regulatory Specialist I Letter Number: 110A00027823

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -‘Tallahassee. Florida 32314
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COVER LETTER

TO: Amei.zdment Section
Division of Corporations

SUBJECT: _ LP @;as gupph};lpg.

DOCUMENT NUMBER: ‘Pog OO los 17%

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

Please return all correspondence conceming this matier to the following:

:'?cc‘h eq?asad.u

(Name of Contact Person)
(Firm/Company)
i 0 rBt:; .Y Loq q
(Address)
T2l 0y FL 2494
(City/Stete and Zip Code)

For further information concerning this matter, please call:

fz‘scjne,:/?gsaclc: a(4sd )y 225 -TId2Y ¥

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

Enclosed is a check for the following amount:
[71$35 Filing Fee []$43.75 Filing Fec & [1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

LP Grs Sopply,InC.
SECOND:

The document number of the corporation (if known):

The date dissolution was authorized:

The name of the corporation as currently filed with the Florida Department of State:
THIRD:

PoS 060 (05778
I\ \ 17 ] 2010
Effective date of dissolution if applicable:

1\ \ 17 l 1010
FOURTH: [;i?ion of Dissolution (CHECK ONE)

{no more than 90 days afler dissolution file date)

was sufficient for approval.

Dissolution was approved by the shareholders. The number of votes cast for dissolution

D Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: >
(By aﬁhﬁ:wr, president or Sther officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trusteg, or other court appointed fiduciary, by
that fiduciary)
Codmen Yosade
(Typed or printed name of person signing)

-P(L?..MBQ“”— per O D((l.?.c,‘"d\rL

(Title of person signing)

Filing Fee: $35




