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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L1550 \vtion

DOCUMENT NUMBER: _ Y O 70000 245\S

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

Please return all correspondence concerning this matter to the following:

) \
Kehe cen. C_J\’?ﬂ

(Name of Contact Person)

CF@O&(’; A- Connec hian

(Firm/Company)

U230 N 107" Avenue

(Address)

Cornd Spn‘nﬁé CFL 33065

(City/State and Zip Code)

For further information concerning this matter, please call:

Rebeceo, Crrea (954 ) _Hil - 5076

(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 & [[]$52.50 Filing Fee,
: Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

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

STREET ADDRESS:
Amendment Section

Division of Corperations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




