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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2008

BRUCE SALITURI
1379 SOUTH ANDREWS AVE.

- POMPANO BEACH, FL 33069 . *~ . . ..

SUBJECT: A & B SOLAR AND WIND POWER, INC.
Ref. Number: PG7000070313

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due . of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

e

———

We are enclosing the proper form({s) with instructions for your convenience.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

"There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you haveyany questlons concerning the filing of your documentgplease gase call §)

(:_(?___Q) 245-6906.

: Darlene‘*ConneIIMm

Regulgtory,;hSpecaallst'll 3 Letter Number: 208A00056752
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(For Office Use Only)

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A«%%So \a A%cl/\x)\\é‘powef ]:/’IC

. . (Name of Partnership)
DOCUMENT NUMBER: \P@7 OO0 703/3

The enclosed Statement of Dissociation for Partnership and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%VUCL? QSQ(ChJﬂ‘

(Name of Person)

L@ ensed ‘F]Or;ml_q (senecal (on\mchr ThC

(Firm/Company)

/2379.S. Adrews Aue

(Address)

iOOM.C&no 6%6& £ 2308@?

(City/State and le Code)

For further information concerning this matter, please call:

Broce Saldw 8V YY/- Jooa

(Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E071 (10/07)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, @(Uca Sih(tjruﬁ' , hereby resign as \V//‘CC p(eéf;o!&m/?"

(Title)

.of ,A& S Sda and L/Q\I\c\,'@owtp/‘f Nc.

(Name of Corporation)

9 & - O 3 é ? éf é/ ,a corporation organized under the laws of the State of

(Document Number, if known)

T locidn

%C_é-:‘;‘;?’\

(Signature of resigning officer/director}

g0idl 14 J4SSVHV 11V
3IVLS 40 AYVLIYI3S

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

6 Hd 6-33089
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