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To: Florida Department of State Division Of Corporations,

My name is William S. Wertz, | started this carpet cleaning business in 2006 but am now filing this
Dissolution form.

My addressis: 8813 Staghorn Way
Ft. Mvers, Florida
33908

Phone #is: 239-789-8402

If possible, will someane contact me and let me know this form has been fulfilled and ! am dane with

this process. Thank You,
il A o

William S. Wertz



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ Ar +=;c.le ¥ b.}io/u\ﬁm For  Clegn-B3rite Inc.

pocument Numeer: _ YO 000133980

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

Please return all correspondence conceming this matter to the following:

Wi‘”ia.m 5 WE—-(“'fL

(Name of Contact Person)

Clean -Beive Tnc,
_(Firm/Company)

29 13 5‘}‘&\9}1(3;-/: Ua%

(Address)

1. //’IVer'; Florida 33908

(City/State and Zip Code)

For further information concerning this matter, please call:

w;hiwm 4 Llectz at(R39 ) _72F-5Ho>

(Name of Contact Person). (Area Code & Daytime Telephone Number)
" Enclosed is a chicck for the following amount: | '

[4535 Filing Fee [T1$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, F1. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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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%‘ﬁ!ﬁat% ﬁ
Clesn-Beite Tnc. %é f(’“
SECOND: The document number of the corporation (if known): PO (a 000 ' 2 2(“{% ’;-/ O
THIRD: ..-:.-The. ﬁl§ date of the articles of incorporation: : / O'}]D/ 20[3('; - % ?9
FouRti @k atLesToNEBOR =

[jNone 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)
LJa majority of the incorporators authorized the dissolution.

dA majority of the directors authorized the dissolution.

Signature: 4.
(By a direttor, president or dther officer - if dircctors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other coun appointed fiduciaty, by thai fiduciary.) }

(Typed or printed name of person signing)

E;:e s “d'g, nt”
itle of Person Signing)

Filing Fee: $35




