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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2008

ANTHONY CONGELOSI
GREENATION

804 LAKE EVALYN DR
CELEBRATION, FL 34747

SUBJECT: GREENATION CORPORATION
Ref. Number: PO7000082587

We have received your document for GREENATION CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

The current name of the entity is as referenced above.

. Please correct your
document accordingly.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6892. '

Tina,Robetts
-;.:Reélat%f@specia!istl! : . Letter Number: 208A00020558
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Divicion of Cornorations - PO BROX 3927 “Tallahassee Flarida 29314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dl%‘iolmh““" of [ L P C@rp,

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

,Af\ HGDM\B co/wﬂ&f

\.d\lame of Contact Person)
67( CLNOF N
' (Firm/Company)
T Loke Bwdyn Dr
(Address)

Colebrokon  FL 24797

(City/State and Zip Code)

For further information concerning this matter, please call:

Si at(%07)7 l@ 8325

(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: STREET ADDRESS:

Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

FILED
O8HAY -5 i 5. g

" . . o . LR ARy o
ursuant to section 607.1401, Florida Statutes, this Florida profit corperation submits théfdgl,lpw;‘%%ﬁ T I IATE
articles of dissolution: -Fi SRibA

FIRST: The name of the corporation as currently filed with the Florida Department of State:
(rnceenga o (orpIra 2w
SECOND: The document number of the corporation (if known): & p O 70 06YSTSr?

THIRD: The file date of the articles of incorporation: ,—4‘:’& ) UJ'“} l'q ZOU—?

FOURTH: (CHECK AT LEAST ONE BOX)

m/Nonc of the corporation's shares have been issued.

E/Thc corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
M A majority of the incorporators authorized the dissolution.

E(A majority of the directors authorized the dissolution.

Signature:

{By a difector, prefident or ectors or officers have not been selected, by an incorporator - if
in the himds of precciver Arustee, or othgptourt appointed fiduciary, by that fiduciary.)

Antnaun, Cousples:

(Typed or printed name of persd signing)(/

o

(Trtle of Person Signing)

Filing Fee: $35




