205000 (ool

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPckur [ war

] man

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FIAMERM DR

000129923680

TR P2 AR B30 #3235 N
R I Yt e o e o et el B b




“‘

.l

) IR AR e
e e, PR B P

COVER LETTER

TO: Amendment Section
D1v1510n of Corporatlons

L, Ty ; T . s T Y PR
gt e -

SUBJECT: Qwsﬁo/U‘Q @WQOM¢WH

1

DOCU.MIEI.QTNUMBER' fﬁg@o <9 ’éé év //

The enclosed Articlu of Dlssoluuon and fee are submitted for filing. .

Please retum all correspondence concerning this matter to the following:.-
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(Name of Contact Person): .
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(an/Compaﬁy)
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“(Address)” v T T
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(Clty/State and Zip Code)
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For further mformatlon concermng this matter please ca]l

P

;‘j&r‘\t& g/?musﬁ at(7l7 ) 362 C?‘fa[

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

Enclosed is a check for the following amount:

Bﬁs Filing Feée: (184375 Filing Fee & []$43.75 Filing Fee & [J852.50 Filing Fee,

Certificate of Status~ ~ Certified Copy Certificate of Status &
(Additionat copy is Certified Copy
. enclosed) o (Addmonal copy is
S R TA enclosed)
MAILING ADDRESS; . STREET ADDRESS:
Amendment Section .. T - Amendment Section
Division of Corporations T Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 . f.ow T 2661 Executive Center Circle

Tallahassee, FL 32301



