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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: THom‘\S Comg-ncr( am\g e &g N

DOCUMENT NUMBER: _ ¥ 0 b 000147 38¢

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

Please return all correspondence concerning this matier to the following:

Gk aeles  Geced

(Name of Contact Person)

f—ihmm (loﬂ‘\eq,'i'fﬂ. 601";30(1&7!0[\.)

(Firm/Company) e
T'"!,llf %
223 LAY OLKS bpq  F 300¢ FEH oo oew
(Address) - : S o
-
foer Lﬁuﬂcv(ﬂ wle . FL 3230 ] e TR
(Cty/State and Zip Cédc) o e’
N )
For further information ¢oncerning this matter, please call: &

('L\Mm acen at ( 1-}1(-5"77-7‘/0/

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount: H. LEen 147 f LN D,
s<ce cer9
O $33 Filing Fee %343.75 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 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2021

CHARLES GREEN
333 LAS OLAS WAY #3004
FORT LAUDERDALE, FL 33301

SUBJECT: THOMAS COMPUTER CORPORATION
Ref. Number: PO6000147384

We have received your document for THOMAS COMPUTER CORPORATION
and your check{s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

I'm sorry but you cannot submit the online form to file the dissolution through the
mail. You must complete the attached form or if you want to file it online you must
but you must pay by credit card. If you file online you can request a refund of the
money that you submitted with the wrong application.

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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00029678

www.sunbiz.org
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subnuts the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

T homss Co M put e foﬂeo.«z ATHO N

SECOND: The document number of the corporation (1if known): PoL 0ood® 147 4 8}‘"

THIRD: The date dissolution was authorized: If/ 7/ 2/

Etfective date of dissolution if applicable: 12-/29/2-/

(no more than 99 days dfter dissolution file date)
Note: Ifhe date inserted in this block does not meet the applicable statwiory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: %@ A Y/ 1,9 Pl’fl 5(5!?7 B

{By a director, president or other officer - if direciors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee. or other court appointed fiduciary, by
that fiduciany)

ﬁﬁm/q 6“(‘5’/}

(Typed or printed name of person signing)

foff’!.' /{eﬂ'}f-

(Title of person signing)

Filing Fee: $35



