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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nursenﬁ g -TBF'\K %upp(uzr_aﬁ Ma«o!f’sn,/wc

DOCUMENT NUMBER: P otecon o G LH

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

Pleasc return ull correspondence conceming this matter to the following:

: ?oclnei ?b%a-:\ >

(Name of Contact Person)

(Firm/Company)

PO P ex (49

{Address) .
Tl Sy EU 3499

(City/State and Zip Code)

For further information concerning this matier, please call:

’_lzoéhei-?c%adc: a(ded )y DEZIAIBHY

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

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

Certificate of Status  Certified Copy Centificate 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 Circie

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

E%ﬁ:

November 30, 2010 P
RODNEY ROSADO i
PO BOX 649 o5
PALM CITY, FL 34991 Su
==

SUBJECT: NURSERY & TANK SUPPLY OF NAPLES INC B

Ref. Number: PO6000009642

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 Il . Letter Number: 610A00027823

www.sunbiz.org

Nivicinn of Cornoratinne - PO ROXY R297 _Tallahaccene Florida 392314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ._.NLU’.SCJQ/ (fTahK glilﬁ)f)luk (\‘p ’\\/a{]{‘f’sﬂ,/ﬂﬂ

DOCUMENT NUMBER: Powesono g4

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

Please return ull correspondence conceming this matter to the following:

TPodaey  Cosade

(Name of Contact Person)

(Firm/Company)

PO Ddax 49
(Address) .
“Talm Cdy FU 3499
‘ (City/State and Zip Code)

For further information conceming this matter, please calf:

?oc:lhe{?c&aclc; adod ) D8I BHY

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

Enclosed is a check for the following amount:
[Z)$35 Filing Fee [_1$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fec,

Certificate of Status ~ Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building _

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
of dissolution;

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

The name of the corporation as currently filed witﬂ the Florida Department of State:
Ny fL5eeN §‘ TAVE S0Pl of Nrpleg BC.
SECOND:  The document number of the corporation (if known): p 0 Cv 06 0600 ﬁ\é lf ,2
THIRD: The date dissolution was authorized: A 1 I 28109
Effective date of dissolution if applicable: I i] 1 l 10(0
(no mdre than 90 days afler dissolution file date)
FOURTH: é(doaﬁon of Dissolution (CHECK ONE)

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

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

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

O
The number of votes cast for dissolution was sufficient for approval by
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Signa[ure: m
(By a diregtof, president or other officer - if directors or officers have not been selected, by
an incorforator - il in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Paoe
" (Typed or pt

QOS#—DQ

inted name of person signing)

(Dﬁe,s H}O*fr\km)D al'QcC}'USL

('i‘ itle of person signing)

Filing Fee: $35



