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DARIN G CRANE, PA. '
4209 CINNAMON FERN'CT. -

SAINT CLOUD FL 34772-7744
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%.DO NOT'SEND; A/CHECK WITH THE POSTCARD, IT WILL: DELAY PROCESSING &
OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcord.
* Enter address to mail report to, if different from preprinted address.
* Affix postage on reverse side and mail.

Document #

DARIN G CRANE, P.A. ,
4208 CINNAMON FEHRN CT. é
( / ®

SAINT CLOUD FL 3772-7744

Note: This is not a change to the
address of record. ' :
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COVER LETTER

i TO: Amendment Section
) Division of Corporations

SUBJECT: ____"DAR IO G C,RA}JQ’ v A.

DOCUMENT NUMBER: __ P 0l 0000 |21 7b

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

Please return all correspondence concerning this matter to the following:

D @& Cende

{(Name of Contact Person)

Co LD WS LA E &JKE’E_/

(Firm/Company)

Heoq QO tdamod Ferd Co—

(Address)

Sp it Chrouvp., FL 347772

(City/State and Zip Code)

For further information concerning this matter, please call:

e 6. Crafe 4497y 3o/ - bb64Y

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

Enclosed is a check for the following amount:

y{sss Filing Fee [ ]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[1$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




. SECK ET LED
‘ ARTICLES OF DIssOLUTION  VHiEZ GATRYL

R
. 2007 Jan 25 p ATions

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the followmg le: 08
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
‘Dpe il G- Qrtmge, PA.

SECOND: The document number of the corporation (if known): Poboooo | é T 76

THIRD: The file date of the articles of incorporation: i / 2] / 0b

FOURTH: (CHECK ATLEAST ONE BOX)
g None of the corporation's shares have been issued.
ﬂ The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
Ja majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Mﬁ// Pees .

(Bya dl : ent ar other officer® it dxrec“r!'ﬁ'r'ﬁﬂ'ﬁ:crs have not been selected, by an incorporator - if

(pmu.J G. sz-m\fe'

{Typed or printed name of person signing)

Signature:

Yees 1 merS1T

{Title of Person Signing)

Filing Fee: $35



