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COVER LETTER

TO: Amendment Section
Division of Corporations ‘ L.

SUBJECT: ArtideS of DisSsoludion b wt?c‘xmr;m %bloow\ T,

DOCUMENT NUMBER: T O0Gooong1214

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

Please return all correspondence concerning this matter to the following:

Juliee R Cucchiccn

(Name of Contact Person)

Hooms Ablooe. e
. (Firm/Company)
244 Whide E%é’{/@ Cirue
(Aldress) o

& (gt dng , F1.  B2086
J (City/State and Zip Code)

For further information concerning this matter, please call:

Dovis Mone § Company _a( 904 ) _H7(~344S"

Lo r&m}élme of Contact Person) (Area Code & Daytime Telephone Number)
o

Enclosed is a check for the following amount:

[E$/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: UL 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2008

JULIA R. CUCCHIAROQO
844 WHITE EAGLE CIRCLE
ST. AUGUSTINE, FL 32086

SUBJECT: ROOMS ABLOOM, INC.
Ref. Number: P06000097814

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 date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the

date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

“THE EFFECTIVE DATE CAN BE NO MORE THAN 90 DAYS AFTER
DISSOLUTION FILE DATE.

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.

Darlene Connell
Regulatory Specialist II Letter Number: 808A00013105
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; / ARTICLES OF DISSOLUTION
‘ P

ursuant to section 607.1403, 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
R 00N S leoom,.:{;m: .
SECOND:  The document number of the corporation (if known): POGLoOOOY 7R 1 4
THIRD: The date dissolution was authorized: / 5 f / 03
Effective date of dissolution if applicable: é //‘S /05 4@/
"o mord than 90 da, at..~ dissolution file date)
FOURTH:

Adoptjon of Dissolution (CHECK ONE) G
mésolution was approved by the shareholders. The n oI votes cast for dissolution
was sufficient for approval.

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

The following statement must be separately provided for each voting group entitled
1o vote separately on the. plan to dis.sol ve:

The number of votes cast for dissolution was sufficient for approval by I'-"‘u"%
T

) 3=
(voting group)
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Signature: 07/{4!2(./ # W&BJ :‘m

(Bya dlrec%/ president or other officer - if directors or officers have not been selected, by
an incorpodafor - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Julice R, Cucchiavo

{Typed or printed name of person signing)

. M/ Doocts

(Title of person_ s/gmng)

Filing Fee: $35




