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COVER LETTER L \\

TO: Amendment Section 209 275
Division of Corporations APR 29 Ay
| © aECReT,
TALLA AR)" OF .
: . . HASSeF STare
SU&IECT:/%’[+;C/PS g;‘: OJQS 5/{,{ ‘}'I()A) SSE JO?;%A

DOCUMENT NUMBER: £2() O 104 99%

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

Please return all correspondence concerning this matter to the following:

l?q’i e (. L,:)}gi-‘—(gm—e,

(Name of Contact Person)

Fﬂ)r‘?rf Mo Ao+ /—l—r)M_VQ__r/_IJKM“f_f//'fI'A)/ﬁf;/C

(Fir}rUCo;nlpany)

_Czﬁ:o_ualm,i Stream el

(A'ddress)

/Uqufsef Fo _2Y/1/3

(City/State and Zip Code)

For further information concerning this matter, please call:

Z.PQ/I‘C, Codbitcome at( 239 ) 5 3D-1432
(Name of Contact Person) (Area Code & Daytime Telephone Number)

. . {
Enclosed is a check for the following amount: O/’LQCK alreq ‘/Y Y Y Wy /0 07505 10~

Mﬁs 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2009

LESLIE C. WHITCOME

FORGET ME NOT HOUSE WATCHING INC.
600 VALLEY STREAM DRIVE, A1

NAPLES, FL 34113

SUBJECT: FORGET ME NOT HOUSE WATCHING INC.
Ref. Number: PO7000104998

We have received your document for FORGET ME NOT HOUSE WATCHING
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 209A00011502

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



' ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:

B@MMMA% Tasc
20700004998

SECOND: The document number of the corporation (if known):
THIRD: The file date of the articles of incorporation: __- &7// ﬂ/l / 200 7

L o 3
FOURTH: (CHECK AT LEAST ONE BOX) oA
P
[T] None of the corporation's shares have been issued. %;ﬁ ~
7%
The corporation has not commenced business. (a==
-
=<
FIFTH: No debt of the corporation remains unpaid. %Z:.aﬂ
)
>

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 majority of the incorporators authorized the dissolution.

] a majority of the directors authorized the dissolution,

)

(B¥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.)

Leclie C. uDhitcom=

(Typed or printed name of person signing)

Puac (s ion

tle o erso/xi Signing)

Signature:

Filing Fee: $35



