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COVER LETTER

TO: Amecndment Section
Division of Corporations

SUBJECT: \4@_ ATH v MNAaean {ovtio C/x—\ﬁfi‘?@

DOCUMENT NUMBER: 0 6 90a/(99 (S

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

Please return all correspondence concerning this matter to the following:

Thor is <, DZATN

{(Name of Contact Person)

o G

(Firm/Company)
(Tt S W zZa QANE,

{Address)

BocA RATO A £ 2,2%% %

(Citv/State and Zip Code)

For further information coneerning this matter, please catl:

5 A Ao Bant w5 A5 - 1T

(Name of Contact Person) (Area Code) {Davtime Telephone Number)
Enclosed is a check tor the fellowing amount:

Uﬁi Filing Fee O 843.75 Filing Fee & 0 $43.75 Filing Fee & O §52.50 Filing Fee.

. Certificate of Status Certified Copy Certificate of Status &
A€ - , -
@P&L'("\" ‘ (Additional copy is Certified Copy
ﬁ\ (@, &° enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
[ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

" THOMAS C. HEATH
1684 SW 20 AVENUE
.BOCA RATON, FL 33486

SUBJECT: HEATH & MARCANTONIO, CHARTERED
Ref. Number: P0O6000119913

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this tetter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regulatory Specialist |) Letter Number: 418A00012840
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ARTICLES OF DISSOLUTION % o
N SO
FR

Pursuant 1o section 607.1403. Florida Statutes. this Florida profit carporation submits lhc‘%}l‘m}r g artkles
%

of dissolution: ’5’4 P
(/F
Fa

- . . . . . . . . (0’4/‘
FIRST: The name of the corporation as currently filed with the Florida Department of State: /P/O{\
HLeaTy * VipRcaniiodic ONNEGZeed
Co boco o ANIA 3

SECOND:  The document number of the corporation (if known):
TIHIRD: The date dissolution was authorized: 124 - \—~ \ Q?
Etiective date of dissotution if applicable; V-~ 1 - \ q

(no more than 98¢ days after dissolution file dute)
Note: 1 the date inserted in this block dous not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Depariment of State’s records.

FOURTH: AWO!' Dissolution (CHECK ONE)

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

O Dissolution was approved by the sharcholders through voting groups.

The following statement must he separately provided for each voring group entitied
1o vore separately on the plan 1o dissolve:

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

{voting group)

Signature; W\

By aMifector, pn.\ldt.m or uther otficer - if directors or officers hav e not been selected, by
an incorporator - iTin the hands of a receiver. trustee. or other count appointed fiduciary, by
that fiduciary)

THoMAR< <. e et

{Typed or printed name of person signing)

PArENDE N

(Title of person signing)




