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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: EQITARIS, INC.

DOCUMENT NUMBER: P6000146568

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

Please return all correspondence concerning this matter to the following:

ANETTE DESBAILLETS, EA

(Name of Contact Person)

A-1 ACCOUNTING + BUSINESS SERVICES, INC.

(Firm/Company)

1610 CENTRAL AVENUE
' (Address)

ST. PETERSBURG, FL 33712

(City/State and Zip Code})

For further information concerning this matter, please call:

ANETTE DESBAILLETS, EA at( 727 ) 822-8511

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(%35 Filing Fee [£]$43.75 Filing Fee & [[]$43.75 Filing Fee & [C1$52.50 Filing Fee,

enclosed) (Additional copy is

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
. MAILING ADDRESS: : STREET ADDRESS:
. Amendment Section © . | Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘ : Clifton Building
Tallahassee, FI7 32314 - o 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

July 20, 2007

ANETTE DESBAILLETS, EA

A-1 ACCOUNTING + BUSINESS SERVICES, INC.
1610 CENTRAL AVENUE

ST. PETERSBURG, FL 33712

SUBJECT: EQITARIS, INC.
Ref. Number: PO6000146568

We have received your document for EQITARIS, INC. and check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must have an original signature. SCC_ Odbd\ﬂ.d or 1‘8\'(\@\

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit

only one 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) 245-6901.

Susan Payne

Senior Section Administrator Letter Number: 307A00045795
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articles of dissolution:

Pursuant to section 607.1401, Florida Satutes, this Florida profit corporation submits the following

Default

885-2371

ARTICLES OF DISSOLUTION

FIRGT. The nans of e vunpuration as cunently filed with the Florida D&:pal’[l[lt‘ll( ol Sue
EQITARIS, INC.
SCCOND:  Fhe document numbt. ol the \.u:pumlluu (tl l\nunu) POG0001 46‘-’08
THIRD The file date of the articles of i mcorporauon 1 il 27/ 2006
FOURTH: (CHECK AT LEAST ONE BOX) = % S
% .
| None of the corporation's shares have been issued =z S
or o
The corporation has nol commenced busine e : S o
. o 2O
FIFTH:" No debt of the corporation remains unpaid o=t
= w
SIXTH:  The net asseis of the curporaiion remaining after winding up have beesed fSuribaed
to the sharcholders, if shares were issued
SEVEMNTH: Adoption of Disaolution (CIICCIL OME)
A majority of the ovorpoiaton mulloriasl the dissoluiion
[1a majority of the directars antharized the dissalution
Signature: O LV %@ l/<T

l»&ﬁsﬂ\
(By adirecior. pmsé{eﬁl or olher officer - if direczors or officers have not bden selected, by an incorperator - if
in the hands of a réfeiver, trustee, or other court appointed fiduciary. by thadt fiduciary.)

MARIETTA BOEKER-PARFITT

(Typed or printed name of person signing)

PRESIDENT

(Tule of Person Signing)

Filing Fee: $35
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Natice of Coarporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S,

This "Notice of Corporate Disvolution” i3 optional and i3 not required when filing o voluntery dissolution.

EQITARIS, INC.

Name of Corporation:

Date of dissolution will be the date the dissolution is filed with the Department of Starte or as
specified in the Articles of Dissolution.

Descriplion of infprmation that must be included in 4 claim:

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

EQITARIS, INC.
PO BOX 514
SAINT PETERSBURG, FL 33712

A claim against the above named corperation will be barred unless a proceeding to enforec the claim is commencad

within 4 years after the filing of this notice.

MARIETTA BOEKER-PARFITT .,, Wma&

Printed Name of the Person Filing é/gnalun‘:’fdsc PPerson Filing

Fee: No charge if included with Articles of Dissalution. ¥f filed separately 335.00



