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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:-Simpson & Associates, Inc.

DOCUMENT NUMBER: P06000003583
The enclosed Articles of Dissn:;lution and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

‘Johnson, Auvil, Brock & Wilson, P.A.
, (Firm/Company)

37837 Meridian Avenue, Suite 100
{Addrcus)

Dade City, Florida 33525
(City/State and Zip Code)

For {urther information conceming this matter, ptease call:

Darin T. Richter at( 352 y 567-2500

. (Neme of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a cheek for the following amount:

[71$35 Filing Fec [1$43.75 Filing Fee & [7)$43.75 Filing Fee & []$52.50 Filing Fee,

" Certificate of Status Certified Copy Certiflcate of Staws &
(Additional copy is Certified Copy
enclosed) (Additional copy is
: cnclosed)
- MAILING ADDRESS:; STREET ADDRESS:
Amendment Scction Amerndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
Pursuant to section §07.1403, Florida Statuies, this Florida profit corporation submits the following atticles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depertment of State:
Simpson & Associates, Inc.

SECOND:  The document number of the corporation (if' known): PO6000003583

THIRD: _ The date dissolution was authorized: December 22, 2009
December 31, 2009

{no more than 90 doys afler dissolntion filc darc)

Effective date of dissolution if applicable:

FOURTH:  Adoption of Digsolution (CHECK ONE)

m Dissolution was approved by the sharcholders. The number of votes cast for dissolution
wag sufficient for approval.

(] Dissolution was approved by the sharcholders through voting groups..

The following statament must be separarely provided for each voting group entitled
to voie separaiely on the plan to dissvive:

The nurr_lber ol voles cast for dissolution was sufficient for approval by

(voting group)

Signature:
(By a dirceior, preident or other officer - 1T directors of officors huve not been selecied, by
an incorporatar - if' in the hands ol u receiver, truame, or other court nppeinted fiduciary, by
that fiduciary)

Wilton Simpsaon
(Typed o printcd name of person signing)

Director & Vice - President
(Titlc of person signing)

Filing Fee: 835
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Notice of Corporate Dissolution

This notice is submitted by thie dissolved catporation named below for resolution of péymcnt of unknown claims
against this corporation as provided in 5. 607,1407, F.8.

This "Notice of Corporate Dissolution” 1s optional and is not required when filing a voluntary dissolution,

Name of Corporation; SIMPSON & Associates, Inc.

~ Date oi.’ dissolution will be the date ,thc. dissolution ig filed with the Department of State or as
specified in the Artleles of Dissolittion.

" Deserlption of information that must be ingluded in a ciaim:

Claimant's name and address, time at which claim accrued,
nature of claim, amount of claim or description of interest, and

- point of contact information for ¢claimant, including teiephone
number. '

Mailing nddress where clrims can be sent: (Claims cantios be sent to the Division of Corporations)

‘Simpson & Associates, Inc.
Attn: Claims

P.O. Box 735

Trilby, Florida 33593

A ¢laim pgainst the above named corporation will be barred unless & proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

e,

Wilton Simpson A

Printed Name ol the Pemaon Filing Signature of he Porson Fifing ™

Fee: No charge if incJuded with Articies of Dissolution. 1f filed separately $35.00
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