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' COVER LETTER

TO: Amendment Section
Division of Corporations

' SUBJECT: Corpora\'{om D i sso\djri N

DOCUMENTNUMBER: __ PO10000 38°0%

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

Please return all correspondence concerning this matter to the following:

Dale. Hodapp

(Name of Contact f’erson)

HOO\QCIO\C *’ :L\\C .

(Firm/Company)

r1’-\"[0 Haks CAif€ Or.

L (Address) -
j%\’\sor\\)u\l& FL 33889 S
- " (City/State and Zip Code) .. ¥’

For further information concerning this matter, please call:

Vicky Hodapo | _at(qQM ) 2p9-63073

(Nﬁme of Conthct Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mgss Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certifted Copy
enclosed) (Additional copy is
B enclosed)

. MAILING ADDRESS: B T STREET ADDRESS:
Amendment Section " T o Amendment Section - - -
Division of Corporations Division of Corporations
P.O. Box 6327 e Clifton Building
‘Tallahassee, FL' 32314 - - - S . 2661 Executive Center Circle

Tallahassee, FL 32301




