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' ' COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: O(_’SQOLL(W})N oF COQ,QM#?(‘;H/

DOCUMENT NUMBER: P o LOOD NSS-L{'%

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

Please return all correspondence concerning this matter to the following:

MATT dew WMty
(Name of Contact Person) /

M+ LS wvvAlions 0F Ctatea f/—,oyé(,m
(Firm/Company) Foo ro
n o Fng
[F0Y (LN C7 2E x
(Address) > r\x; é_;)
, =
Aobcs ~ Floegs 32703 &5 3
_ (City/State and Zip Code) ,‘%‘ﬁ ;: m
Sm g

For further information concerning this matter, please call:

it (07 Y §-02y

(Area Code & Daytime Telephone Number)

MATT_ Mecorey
(Name of Contacl”i’erson)

Enclosed is a check for the following amount:

Certificate of Status &

[C1$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,
Certificate of Status Certified Copy
(Additional copy is Certified Copy
(Additional copy is

enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tatllahassee, FL 32314

Q . ]
So il
= CheatFhS4a-

b&»\.<‘p’a’:c—(
Cleared o~ Aaf-08 .

enclosed)

STREET ADDRESS:

Amendment Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32301

N




Division of Corporations

March 4, 2008

MATTHEW M. MCCULLY

M&T RENOVATIONS OF CENTRAL FLORIDA
1204 ELLEN STREET

APOPKA, FL 32703

SUBJECT: M & J RENOVATIONS OF CENTRAL FLORIDA, INC.
Ref. Number: PO6000145542

We have received your document for M & J RENOVATIONS OF CENTRAL
FLORIDA, INC. and check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

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) 245-6908. - ‘

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 708A00013155

Divicion of Cornorations - PO ROY 8397 ‘Tallahacseee Florida 29314
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ARTICLES OF ]leSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporétion submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
m t Y Liroudrions  QF ECntwdl ﬂaﬁ(@? Fnee
SECOND: The document number of the corporation (if known): P 04050/ Z/\ﬁ‘jﬂ %fz

THIRD: The file date of the articles of incorporation: '/5/‘)0/(900@ r-%’ T ;(f""'”"'-
Ay ) C
FOURTH: (CHECK AT LEAST ONE BOX) ?"?} ?’ "?
¢ Sn A
Zo o2 O
me of the corporation's shares have been issued. ?p%;ﬁ O
D The corporation has not commenced business. g,
o %
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)

|:| A majority of the incorporators authorized the dissolution.

%jority of the directors authorized the dissolution.

Signature: / %M //(—-———7<—

(BY a director, president or other officer AT directors or efficers hdve not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointe ciary, by that fiduciary.)

VBT Hew  Pecwicy

(Typed or printed name of persop/signing)

/0@5/ / yice fFes

(Title of Person Signing)

Filing Fee: $35




