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COVER LETTER

TO: Amendment Section
Division of Corporations

susiecT: S WAT~ EAECTROMN/CS 479/?.70,

DOCUMENT NUMBER: P Oé 0000 b 4 7 7*7

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

Please return afl correspondence concerning this matter to the following!

SHiman. e ars

(Name of Contact Person)

CLo (ofe) -0 wen)s, LA

(Firm/Company)

50/ #ﬁ/é/m/@m BRYD., #ROO

(Address)

FLORIDSY 330X/

(City/State and Zip Code)

For Murther information concerning this matter, please call;

SHIMpA /\/MMA/\/ a($hn2) S < jooy

(Name of Contact Person)

(Area Code & ﬁaytime Telephone Number)
Enclosed is a check for the following amount:

[7]$35 Filing Fee [J$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee, &1 H10: 00
Certificate of Status Certified Copy Certificate of Status &

"
(Additional copy is - Certified Copy A-DOLTID, ML
—— enclosed) (Additional copy is Fee

- enclosed)

MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Divigion of Corporatio;us

February 8, 2009

JEREMY A. COHEN, ESQ.
COHEN & OWENS, P.A.

3801 HOLLYWOOD BLVD #200
HOLLYWGOOD, FL 33021

SUBJECT: SWAT ELECTRONICS CORP
Ref. Number: POG000064777

We have received your document for SWAT ELECTRONICS CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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 conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown

Regulatory Specialist || Letter Number: C09A00004320
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Slalules, 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
TWpT ELECTRONICS (DR
SECOND:  The document number of the corporation (if known): P 06(9(90& 6 9/’7 7 7
THIRD: The date dissciution was authorized: 94 5/" X 9/" Z 7
Effective date of dissolution if applicable:
. (no more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

\E, Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders through voting groups

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

The number of votes cast for dissolution was sufficient for approval by

(voting group} .

¢ ¥yl
381%!8‘3328339
201 W4 |- AYHE00Z

E!

SERIE

(By a direclor, president or other officer - if direcyofs ar officers have not been setected. by
an incerporator - ifin the hands of & reeciver, ruskte, or other courl appointed fiduciary, by
that fducinry) :

SHi Mo/ MAM AA/

{Typed or peinted name of person signin
b

(Title of person slgm

Signature: /

YgI¥07
I¥1S

Filing Fee: $35




Notice of Corporate Dissolution

This novice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
againsi this corporation as provided in s, 607.1407, F.8.

This "Nofice of Carporate Dissolution” is optional and is not required when filing 2 voluntary dissolution.

Name of Corporation: fbf/ﬁ?" EZE&MM{/g (Ié/e?ﬂ

Datc of dissolution will be the dete the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Nescriptien of information that must be included in & claim:

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

CLD (Cotpenl V- OudaS PAY
350/ Kbl udooh Blup. ZEZD)

M@ wWobn, Z. F30%/

A claim against the above named corporation will be barred unless a proceeding to enforce laim is commenced
wilhin 4 years afier the filing of this notice,

ShMaod  MAMA L (77

Printed Name of the Persan Filing ( Signature Whe Persen Filing

Fee: No charge if included with Articles of Dissolutlon. If filed separately $35,00




