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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2009

EUGENE J. RICHARD o o

MCMEC, INC. : el 72)

623 REEVESVILLE LANE Ec’

THE VILLAGES, FL 32162 oA

33

SUBJECT: MCMEC, INC. : Y.

Ref. Number: P07000071114 . ‘gﬂ‘-;.,.
- o
S

S

We have received your document for MCMEC, INC. and your check(s) totaling
$25.00.- However, the enclosed document has not been filed and is taeing
returned for the following correction(s):

Please note that we have RETAINED your $25.00 payment.

We apologize for our confusing forms. The form you have submitted an only be
used to voluntarily dissolve a limited liability company.

Because your company is a corporation, we must ask you to please complete
and submit Articles of Dissolution for a Florida Profit Corporation. This form is
enclosed.

Also, please note that the fee required to file this form is $35.00, so along with
your documents we must ask you to send a check for an ADDITIONAL $10.00.

You may use the enclosed self-addressed envelope to submit your completed
form and your additional payment.

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) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 809A00013657

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ:'SSb/u—ﬁavL, oF /_Wa/\// EC'/ Zﬂ/&,

DOCUMENT NUMBER: /D 0700007 /A

-t [T
L %
. P
The enclosed Articles of Dissolution and fee are submitted for filing. gAY ‘-.C:, ?
Please return all correspondence concerning this matter to the following: %\“ } 'E; o .
. e
Q50
Euﬁf’/f/6 T Klahards 2
(Name of Contact Person) . >
MEMEC. [NC . L
(Firm/Company)
623 feevesolle LN
{Address)
Jhe Ulllwnps Fla. 3218
(City/Stef€ and Zip Code)

For further information concerning this matter, please call:

E/ﬁﬁw &GT??_’&ZM) rzé at(382) 38D -2362

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

Enclosed is a check for the following amount:

[J$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee

N Bl Certificate of Status Certified Copy Certiftcate of Status &
/a8 L=l (Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS:

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State
ME MEC [NC,
SECOND:  The document number of the corporation (if known): P D 70000 7 [HIH
THIRD: The date dissolution was authorized A’pr’; / AS, 2009
Effective date of dissolution if applicable
FOURTH:

Aorl 1S 2007
Adoption of Dissolution (CHECK ONE)

{(no more than 90 day§ after dissolution file date)

|Z( Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
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The number of votes cast for dissolution was sufficient for approval byx Sy o
] S N
v o
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{voting group)

Signature: EP"‘?“"" /-l %

(By a director, presndcm or other officer - if directors or officers have not been selected, by
that fiduciary)

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

[J!g ;ang G/_—b?kédf S

U(Typed or printed name of person signing)
Cei Mo T

(Title of person signing)

Filing Fee: $35




