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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KC*J’/(.; MATIOn 0F HA -D/R TN

DOCUMENT NUMBER: P O6vpposy 913

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

Please return all correspondence concerning this matter to the following:

ROY pave ALr0<

(Name of Contact Person)

SEBAST/ AR KE D LELI/E AL,
(Firm/Company)

SFo01 w. tillsBoRo RBRlvd. #pt. B o3
{(Address) '

Coconot (geek | FL 230233
(City/State and Zip Code)

For further information concerning this matter, please call:

Loy A pios a(Sb/ )y q29- 8353
' {(Name of Contact Person) (Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

kZ1$35 Filing Fee [(]$43.75 Filing Fee & []$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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Rosa Makia Voees

, hereby resign as \D//' ceron
(Title)
of S EBASTIAnE] AL m o9 ELIAE A
(Name of Corporation}
/0 0 é o0 oo / da f?/ 3 , a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



