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COVER LETTER REUL‘ VL-D
, A .
TO: Amendment Section THAY 17 AMIL: 24
Division of Corporations SECRETARY OF ST

FALL AHAS E, FLOR’TDEA
SUBJECT: \D §§U\U’\\D"\ ofF ODQOO(&\, Ohe

DOCUMENT NUMBER: PO(O 000/>-> 3 34

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

Please return all correspondence concerning this matter to the following:

cg\/\arh "Bead grﬂ

(Name of Contact Person)

B Qesnnd plina ¢ Deg sp Ine

(Flrm/Compa})/)
@93 LAefioap 4]
(Address
Ff e, Jt 33967
(C{ty/State and th Code)

For further information concerning this matter, please call:

-\\(zr/;;‘gmﬂﬁfﬂ w237y 340 ;7277

(Name of Contact Person) (Arca COdt. & Daytlme Telephone Number)
Enclgsed is a check for the following amount:
%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
"Ell/ . 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2011

SHERRI BRADFORD

JBS REMODELING AND DESIGN, INC.
8093 ANHINGA ROAD

FORT MYERS, FL 33967

SUBJECT: JBS REMODELING AND DESIGN, INC.
Ref. Number: PO6000122334

We have received your document for JBS REMODELING AND DESIGN, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PRESENTLY IT IS UNCLEAR AS TO WHAT YOUR INTENTIONS ARE IN
FILING THIS DOCUMENT. YOU HAVE THE DOCUMENT NUMBER FOR A
FICTITIOUS FILING ON THE DOCUMENT.

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) 245-6964.

Irene Albritton '
Regulatory Specialist Il Letter Number: 811A00010640

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




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:
TS Lenodeline 3 DeSian, Ton
. M J —J T
SECOND: The document number of the corporation (if known): P DELOOO | 22 3 8 “f

THIRD:  The file date of the articles of incorporation: __ 1 ?/Zl Ol

FOURTH: (CHECK AT LEAST ONE BOX)

M(me of the corporation's shares have been issued.
|:| The corporation has not commenced business.
FIFTH: No debt of the corporation 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)
D A majority of the incorporators authorized the dissolution.

OE\A majority of the directors authorized the dissolution.

I,

irector, prcstderﬂ o¥bther officer - i Birectors or officers have not been selected, by an incorporator - if
in*the hands of a receiver, trustee, or oth court appointed fiduciary, by that fiduciary.)

S}b@/’/: %Wﬁﬁv&

Typed or printed name of person signing)

ANV

(Title of Person Signing)

PP Hd LVAWR L
2

Signature:
(

Filing Fee: $35



