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' ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: O-di P\LLYU\P)“B MU.V SeY ) Dnc.
DOCUMENT NUMBER: P’OLDDDDOQ H259

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

Please return all correspondence concerning this matter to the following:

Purditle AArd TanNsend.

Name of Contact Person

Plado Punneis Nursery , D

3l State Ppad 40 1West
Drorord Beadh G 2211y

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

o (38l , 49-55a 9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@(Fiﬁng Fee Eé:ms FilngFee &  [[]$43.75 Filing Fee & []$52.50 Fiting Fee,

Certificate of Status Centified 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



Soo e
N FLORIDA DEPARTMENT OF STATE
e . ., Division of Corporations

N

* September 25, 2009

- BURDETTE EDWARD TOWNSEND
BLADE RUNNERS NURSERY, INC.
3167 STATE RD 40 WEST
ORMOND BEACH, FL 32174

- SUBJECT: BLADE RUNNERS NURSERY INC

We have received your document for BLADE RUNNERS NURSERY, INC. and
check(s) totaling $43.75. However, the enclosed document has not been filed
, :and is being retumed to you for the following reason(s):

. -Articles” of Revocation of. Dissolution cannot be filed.. for -an -active Florida
“corporation.” If you are trying to voluntarily dissolve the corporation enclosed is.
information on filing Articles of Dissolution. :

Please return your document, along with~ a ‘copy of this letter, within 60 days or
your fdmg will be considered abandoned.

If you have any questions concemlng the filing of your document, piease call
(850) 245-6903

Cheryl Coulliette .
Regulatory Specialist || Letter Number: 509A00031407

Thwviainn nf Clarmaratione . P OY ROY 2997 Mallahoconn Tlarvdae 20914

i Ret:NUMber: POB000027859% = =~ 1 L e e g Tewg TR g RE



v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L 2Ss \‘-\‘\Hav\ oF  Blude Bunsers Nursery. (ne.

DOCUMENT NUMBER: Yo loodos 27859

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

Please return all correspondence concerning this matter to the following:

Slas\a ('\--:uons ¢nc}‘

(Name of Contact Person)

ka\e Qu_nneﬁ"s

(Firm/Company)
260  Golden Saddlle Ln. =
(Address) _ ;=
Ocmond Beach fl 320y “;
(City/State and Zip Code)

1
For further information concerning this matter, please call: '

_ocla Townsend (e ) 073-5777 -
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$35 Filing Fee gﬁ?,.% 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:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




' ARTICLES OF DISSOLUTION

.
L]

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

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
&gde ‘Zuaagca ﬁucsgrtf ’ {ne

The document number of the corporation (if known): POfp OO 27859

The date dissolution was authorized: __ OF =0 |~ A9
B-ol-o9

Effective date of dissolution if applicable: {
{no more than 90 days afier dissolution file date)

SECOND:

THIRD:

FOURTH:  Adoption of Dissolution (CHECK ONE)

Eﬁssolution was approved by the shareholders. The number of votes cast for dissolution
was sufTicient for approval.

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

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

The number of votes cast for dissolution was sufficient for approval by
’
» ]
(voting group)

Signature: B‘“Mh— . a
- if directors or officers have not been selected, by Ire

(By a director, president or o o
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by Lo
that fiduciary) (C-:-):’ o)
- T
L BE
R T
‘&gcdcﬂg E. I-Qg;ﬂsencp-‘.m: - 2o
(Typed or printed name of person signing) = T=Y
™o ;‘::: v
R
. L e
Orﬁl G’e W' e
L, N

(Title of person signing)

Filing Fee: $35



