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. FLORIDA DEPARTMENT OF STATE \
Division of Corporations

-April 5, 2007

Maureen F. Siron
Siron Enterprises, Inc.
815 A Blvd Del Orleans
Mary Esther, FL 32569

SUBJECT: SIRON'S PROMARK, INC.
Ref. Number: PO6000049452

Enciosed is information on filing Articles of Dissolution to voluntarily dissolve the
subject corporation.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified

copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne '
Senior Section Administrator Letter Number: 007A00023171
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Division of Corporations - P.O. BOX 6327 -Tallahassee., Florida 32314
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. Pak ‘n’ Fax
T 8540 Navarre Parkway
Navarre FL 32566
850-939-0990 F: 850-939-0057

March 27, 2007

Florida Department of State
Division of Corporations
P. O. Box 8700

Tallahassee Florida 32314

RE: Document # P06000849452

To Whom It May Concern:

Regarding above referenced document: Siron’s Promark, Inc.

815A. Blvd Del Orleans
Mary Esther FL 32569

This was registered in error by Lane Lynchard, Esquire. It is in fact Siron
Enterprises, Inc., which is a fully functioning corporation. Please delete,
remove or advise me what needs to be done to correct this matter.

Siron Enterprises, Inc.
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COVER LETTER

TO: Amendment Section
Division of Corporations

—— .

SUBJECT: Dl >30T Ql\l 09 CQ'F‘PO XL@\D

pocument Numeer: P O b 0000494 B

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

Please return all correspondence concerning this matter to the following:

Mauceen £ . Si1EoN

(Name of Contact Person)

Mo Esler, F 32509

(City/State and Zip Code)

For further information concerning this matter, please call:

AQLLMQJA_&SJ.&QL_M( o0 ) _ DBl 67y

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

Enclosed is a check for the following amount:

ﬂﬁs 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) (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




. ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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: ;
SIRoNS  RoMARK. , INC_.
SECOND: The document number of the corporation (if known): E_O_E_QO_QO_L{. Qa L‘, 6 2
THIRD: The file date of the articles of incorporation: __Q_PCL&_@%
-4?,‘

(CHECK AT LEAST ONE BOX)

FOURTH:-
None of the corporation's shares have been issued

W 91 ydy 40
03714

I:I The corporation has not commenced business

ul?ﬁ ot s

FIFTH: No debt of the corporation remains unpaid
The net assets of the corporatlon remaining after winding up have been dRimb

SIXTH:
to the shareholders, if shares were issued.
Adoption of Dissolution (CHECK ONE)

SEVENTH:
A majority of the incorporators authorized the dissolution

D A majority of the directors authorized the dissolution

v/

Signature:
(By a director, pre51dent dother officer - if directors or officers have not been selecled, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)
. .

= - S IEON

(Typed or printed name of person signing)

OO0 L, -

(Title of Person Signing)

Filing Fee: $35



