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November 30, 2010

To: Florida Department of State / Division of Corporations
From: Martin Broderick

Owner: M.D.B. Services Inc.

To Whom It May Concern: On August 18, 2010, I submitted a check payable to you

to dissolve my Corporation. Although you cashed my check, unfortunately that
transaction to dissolve my Corporation was never completed.

Enclosed is a copy of the check you cashed from me back in August, along with the

application to dissolve my corporation. Please complete this transaction by
dissolving my corporation A.S.A.P.... Thank You

ALtk

Martin Broderick‘
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2010

MARTIN BRODERICK

M.D.B. SERVICES INC

1710 N.E 49TH ST

FORT LAUDERDALE, FL 33334

SUBJECT: M.D.B. SERVICES INC.
Ref. Number: PO7000121487

We have received your document for M.D.B. SERVICES INC. 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 fee to resign as registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

We are enclosing the form if you wish to voluntary dissolve the corporation.

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 Roberts
Regulatory Specialist 1| Letter Number: 410A00020248

www.sunbiz.org

T™wvicion af Carnaratione - PO ROY 2997 _Mallabhaccas Flarida 29914




. COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ 2256 (e Co ﬂufgﬂﬂggv / &727:}6@ CDP"{

DOCUMENT NUMBER: _/"00 7000 /A ¥ §7

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

Please return all correspondence concerning this matter to the following:

T Beoperrdl

(Name of Contact Person)

4D B Seriieds ( 79 BC Prsol 1/E) ;)

’ (Firm/Company)
/529 flzbe AVE
{Address)

CLlARASBURG, WV &30/

(City/State and Zip Code)

For further information concerning this matter, please call:

PARRT T BRIDICLH (G5 ) 397 — S5 FH—

{(Name of Contact Person) (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 Co Certificate of Status &
A LREADY Piard (Additional cl(a);y is  Certified Copy
Y/fy / >0/0 ‘ 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 F
//

5D
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submlggﬂ“{'fygowmg
articles of dissolution: ELye, Pl /s
TALL jr-/,'.”f} - .28

Ay Oc
: S, 5’/347';‘
FIRST: The name of the corporation as currently filed with the Florida Department of Staté /?/94

L L. SERVTcES TvE.

SECOND: The document number of the corporation (if known): Za pissYeY -V 5{ f 7

THIRD: The file date of the articles of incorporation: ///:’ 73/;( pov}

FOURTH: (CHECK ATLEAST ONE BOX)
JZ None of the corporation's shares have been issued.

I:I The corporation has not commenced business.
FIFTH: No deb’. 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)
[(Ja majority of the incorporators authorized the dissolution.

M A majority of the directors authorized the dissolution.

Signature: %j/]ﬁu KMM

(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.)

s Tz L3espere il

(Typed or printed name of person signing)

Y Zan )0

(Title of Person Slgmng)

Filing Fee: $35




