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ST COVER LETTER- -
- "TO: Amendment Section
R " Division of Corporations .

-suBJECT: D1 555lshian

'DOCUMENT NUMBER: Po71000090L03

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

Please return all correspondence concerning this matter to the following:

P U T S I SR ——

@wmm CU\AM{("'

(Name of Contact Person)
Eeq et Secvites, lAc.
(Flrm/Company)
Dl SC!J\U v Dr.
(Address)

Orimond Besda fL 32170

(City/State and Zip Code) .

) i For further information concerning this matter, please call: .

‘ @)H’Tm OU]AJM ’fat( 33% L’{{j—'(ﬂgﬁ!
: o ) (Name of Contact Person) e e_ (Area Code & Daytlmc Te!ephone Numbcr)

e v

Enclosed is a check for the followmg amount: alr&ady POUA Of/\uw:ﬁ? Hjo-For &Y3. '—U— Cdaxfd)

[(C]$35 Filing Fee %43.75 Filing Fee & []$43.75 Filing Fee & |:]$52.50 Filing Fee,
ertificate of Status Certified Copy .- Certificate of Status &

(Additional copy is Certified Copy

enclosed) " (Additional copy is
enclosed) :
MAiLlNG ADDRESS:' STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations - Division of Corporations
_ P.O. Box 6327 . Clifion Building
VS Tallahassee, FL. 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2010

PATRICIA QUINN COWART
1975 CARDINAL VILLAGE
DELAND, FL 32720

- SUBJECT: BEG PET SERVICES, INC.
" Ref.. Number: PO7000080603

We have received your documenf for BEG PET SERVICES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

-+ The document you submitted has been pfepared pursuant to nonprofit statutes

(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.

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

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) 245-6925,

- Terésa;Brown s
i Hegulatory Specialist 1| Letter Number: 310A00008521

www.sunbiz.org
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A'RT'ICLEVS OF DISSOLUTloﬂJ

Pursuant to section 607.1403, Florida Statutes, this:Florida prof' t corporatlon submits the followmg articles
of dissolution:

" FIRST:

" SECOND:

- THIRD:

H
ny

- The name of the corporation as ¢urrently filed wnh the Florlda Department of State:

66q Pe,ﬂ’ \SG/\HL&S \m,.

The document number of the corporatlon (if known): po"l DODDSD(’DZ

The date dissolution was authorized: | 2 Iz"\ ’00\

.. Effective date of dissolution if applicable: l?”] 3l ) O‘i

(no morc than ‘)0 days after dissolution file duu.)

Adopnon of Dlssolutlon (CHECK ONE)

E/DISSOIUUOH was approved by the sharcholdcrs The number of votes cast for dissolution

was sufficient for approval

‘ _ D Dissolution was approved by the sharcholders through votmg groups

The followmg statement must be separately provided far each vatmg group entitled

10 vole separately on the plan to dissolve:

5

The number of votes cast for dissolution was sufficient for approval by

13423

gZHIMY £~ 9 DI

(voting group)
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‘élgnature @MAM @M..- GGW

(By a director, president or other officer - if directors or officers have not been selected, by

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

(idvice Quine (ovact

(Typed or printed name of person signing}

‘_Pﬂes& AM

(Title of person signing)

Filing Fee: $35
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R A, _ Notice of Corporate Dissolution .

_ This notice is submitted by the dissolved corporation named below for resolutlon of payment of unknown claims
-'agamst this corporation as provided in s. 607.1407, F.S.

This "Nefice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

* -Name of Corporation: BC’&\ Oed Se'fU;LﬁJ} lne.

" Date of dissolution will be the date the dissolution is filed with the Department of State or as
. spec1f‘ ied in the Articles of Dissolution.

< . Description of information that must be included in a claim:

Fo o P R :—j:!f.*? doogl e 2 Lo %

Rinsiasss closed |»?\(’-il.(,-0;ﬁ

-

"Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

ot Cowiadt

_ O Sedviess DY
S Oyvopd s, Er 32400

A claim agamst the above named corporauon w1ll be barred unless a proceedmg to enforce the clalm is commenced

within 4 years after the filing of this notice.

P&MU-(}. Qotan oot 69 mu:, O-Losxa

* Printed Name of the Person Filing Signature of the Person Filing

. — e _“ C . o B P L ‘q*_ ;..... °

- o Fce No charge if mcluded wnth Articles of Dissolution. 1f ﬁled separately $35 00-
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