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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D 1 S S0 /L('IL?JH 0P g»«;«r%e&_(
DOCUMENT NUMBER: @-Q»Jf—“H-’ PO(O OH 06 Y337

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

Please return all correspondence concerning this matter to the following:

rpﬁbber& foéﬂ/n M'A—Téfb

{Name of Contact Person)

V. gtog Consed 4w I/ﬂiemm/v‘pw/ (e,

(Firm/Company)

S E585 Gate o of Briie

{Address)

Fensaco)q  F/ 345/ Y

(City/State and Zip Code)

For further information concerning this matter, please call:

Robord D Vot w850, 2570657

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

[(1$35 Filing Fee [1$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) {Additicnal copy is
(l)aJ i a_,/ / ea,e[% 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, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

ROBERT DEAN VIATOR
3525 GATEWOOD DR.
PENSACOLA, FL 32514

SUBJECT: VIATOR CONSULTING INTERNATIONAL INC.
Ref. Number: PO6000034332

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following-reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Anticles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Regulatory Specialist Il Letter Number: 808A00030480



ARTICLES OF DISSOLUTION

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

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

'//ﬁ-?‘df (’nn&a /£, DQ 7)7%://?@7447“2/ /AC
SECOND: The document number of the corporation (if known) /062 édéZé!Q 3 5/33 ?
THIRD: The file date of the articles of incorporation: 3 /2/20 0 6

FOURTH: (CHECK AT LEAST ONE BOX)

[ ] None of the corporation's shares have been issued.

g The corporation has not commenced business.
FIFTH: No debt of the corporaticn 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)
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I:l A majority of the incorporators authorized the dissolution. p% s
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MA majority of the directors authorized the dissolution. Do s
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Signature: M L. . JaI ”

(By a dircetor. prcsndenl or other ofticer - if directors or officers have not been selected. by an mcorporamr if
in the hands of a receiver, trustee, or other count appointed fiduciary, by that fiduciary.)

?oéeévl Z)e@n M@?‘@@

(Typed or printed name of person signing)

(es; oo T

(Title of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporaticn: M/ﬁ’??)/z KO/U,Y{/ L"’?:,,ué 777 ‘é/tﬂd‘éﬂ,éf/ ,27’ C.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)

V/ntorr (Covswtrime N7 jiampnal The
3828 a7z w0 /e
(o nsacod« F/
3287 ¢

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

2%6@4& Neas gt ek L. oo T

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



