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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008

KRISTI JACOBSEN

347 BAYSHORE DR.
CAPE CORAL, FL 33904

SUBJECT: THE CASTLEBERRY TEAM INC.
Ref. Number; PO7000117816

We have received your document for THE CASTLEBERRY TEAM INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee to file articles of dissolution or a cenrtificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52 50.

Please return a copy of this letter along with your document to ensure proper
handling. (

If you have any questions concerning this matter, please either respond in Wriiing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 208A00033036
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Divicion of Cornorations - PO BOX 6327 -Tallahascsee Florida 32314



- ¢ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D\SSOMOY\ Q@ CQY"W&C&_[@V\
DOCUMENT NUMBER: @7 [ 40 /

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

Please return all correspondence concerning this matter to the following:

Eash Jecaen

(Name of Contact Person)

(Firm/Company)

7 6@&% Py

(Address)

@40&%13 F =R

/fC1ty/State and Zip Code)

For further information concerning this matter, please cali:

L/(I&‘\\ Jrepiken a (L) 229268 =

(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 Feec & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

W
MAILING ADDRESS: . YOI¥014:338SYHY AN, oo o7 ADDRESS:
Amendment Section AIV1S 40 AdVL3803 Amendment Section

Division of Corporations £2 AVH 8802 Division of Corporations

P.O. Box 6327 00 8 WY Clifton Building

Tallahassee, FL 32314 g AI9O3M 2661 Executive Center Circle
| SELES Tallahassee, FL 32301




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:

The CaSr(le_Brm [&agn_[NC.
SECOND: The document number of the corporatlon (if known): %7% l 79

THIRD: The file date of the afticles of incorporation: W 2%) ZC:@7

FOURTH: (CHECK ATLEAST ONE BOX)

\lgj None of the corporation's shares have been issued.
|:| The 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)
w A majority of the incorporators authorized the dissolutiong

HP majority of the directors authorized the dissolution.

one 580

(By a director, president or ther officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, tr te or other court appointed fiduciary, by that fiduciary.)

Crish K Sacansery

(Typed or printed name of person signing)

Sec/ rzes,.

(Title of Person Signing)
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Filing Fee: $35
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