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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2008

CAROL L. LEBEAU
4957 CASTELLO DR.
NAPLES, FL 34103

SUBJECT: R S BLADES {NC.
Ref. Number: P07000084640

We have received your document for R S BLADES INC. and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

ARTICLES OF CORRECTION CAN NOT BE USED TO CHANGE A
CORPORATION FROM A DOMESTIC CORPORATION TO A FOREIGN
CORPORATION. FIRST YOU MUST DISSOLVE THE - FLORIDA
CORPORATION, THEN FILE A NEW FOREIGN CORPORATION. UPON
SUBMITTING THE NEW FILING FOR A FOREIGN QUALIFIED
CORPORATION, PLEASE SUBMIT A NOTE STATING THAT YOU WILL NOT
BE REVOKING THE DISSOLUTION OF THE DOMESTIC CORPORATION AND
QH&EONTEAEE THIS NEW OUT-OF-STATE CORPORATION TO USE THE

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 808A00010235

Division of Cornorationgs - PO ROX 8327 -Tallahasaece Florida 32314




CaroL L. LEBEau, P.A.

February 22, 2008

Fiorida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: R.S. Blades Inc.
#P07000084640

Dear Division of Corporation:

Please find enclosed the information you requested:

Article of Dissolutions

Notice of Corporate Dissolutions
Notice to Authorize use of Name
Application by a Foreign Corporation

W

We did not receive our check back in the amount of $35, we assumed you still have
possession of it,

We are grateful to your assistance.

JUEA

Carol L. LeBeau

4957 CasTteELLo Drive * Napres., Froripa + 34103
ProNgE: (239) 262-8544 + Fax: (239) 262-5856




COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: Dissorwnon 0F  Fltios (orrorrTiod

DOCUMENT NUMBER: “POI0 600FHLY O

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

Please return all correspondence concerning this matter to the following:

Corc] L, LQ(SPG‘J\

(Name of Contact Person)

(\oml L LE&QOIU-

(Firm/Company)

4457 Coaskelle Da
(Address)

Nap\(_) ,F:L Adio3’
(City/State and Zip Code)

For further information concerning this matter, please call:

Cool L. Lefrosn at(23% ) dea-3suy

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

Enclosed is a check for the following amount:

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




" 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:
. /R 5 Q)SQAPQ Tn(_ .
SECOND:  The document number of the corboration (if known): P 070000 b l’;: b ": O
THIRD: The date dissolution was authorized: J\_ 22| oy
Effective date of dissolution if applicable: ey ‘ 22\o% :
: : (no more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

If Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissolve:

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

(voting group)

o Pt NPl

(By a directdr, 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) .

I\
00 1My € HYHBO

“Ruchod Pt

(Typed or printed name of person signing)

meif‘(’n }' :

(Title of person signing)

32gSYHY 1YL
vg\%ig-" ;xt?:?\ﬁ" 12038

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corperation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

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

Name of Corporaiion: ? S, ’B\ao\d T

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must be included in a claim:

RS, Bloder Tne o “ﬁ-'f-e\g;v\ bofpa¢o‘\ﬂ;ﬂ dong bunnen
in Flonda | 'TF\{l\Al incorrectly filed 4o be o Flords pmclJf Cafpo/ﬁ'}'lo"\
nskad of o Apoliothon bey Foreisn Cogunhion for Buthuachon
L Tronsoct Businge w Flaride.

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

—R\ LL("’C( ?CLE’H"
110 "Pine '—Ruclﬁe_, R4 g
ng\n FL 34109

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is.commenced
within 4 years after the filing of this notice. '

/Rl clnafcl ?LLrH' | : LC

Printed Name of the Person Filing ] ] " ¥ Signature of the Person Filing/

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00



