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COVER LETTER

TO: Amendment Section
Division of Corporations

MYeendintionn of Mad (o fiand ’rv‘.r.;r_“.'_ {=r,

SUBJECT:

POSOOOO L 603 |
. M At meEcw wvaes
BRI UITRELLIY | Y vy BN

The enclosed Articles of Dissolution and fec are submitied for filing.

Piease return all correspondence concerning this matter {o the following:

John G. Kalinowska

(Name of Contact Person}

Mad Cowford [mprov

(Firm/Company)
3642 Leewood Lane ‘ 5
77D
A - — T S
{Address) it
Jacksonville, FL 32217 )
r
. . . 1
(Citv/State and Zip Code)
For further information concerning this matter, please call: -z
o
John G. Kalinowski 9048743995
e oatt
M™Mame af Contact Peream fAren Coded {ﬁa}nimp ’T‘r-lr*f\hnnr\ Numhery

Enclosed is a check for the following amount:

B 235 Filing Yoo 1 843 75 Filine Fee & 771 843 75 Filing Fee & 73 $572.50 Filine Fee.

Certificaic ol Stalus Curiificd Copy Cerificale of Status &
{Addiionast cony s Certified Copy
enclosed) {Additional copy is

cnclosed)

Mailing Address: Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Amendment Section
Mvisien of Comorations
The Centre of Tallahassee

Med -



ARTICLES OF DISSCLUTION

Pursuant to section 607.1403, Flonida Statnes, this Flarida profit comporation suhmits the tollowing amicles

of dissolution:

FIRS:

SECOND:

FOURTIL

‘T he name of the corporation as currenliy hicd wilh the Fionda idepartment of State:

Mad Cowford Improv, Inc.

. . . POROVVITANAL
The document number of the corporation (it known):

5 . . . 820/202:2
The daic dissolution was authorized _

e . . . . 12022
Effective date of dissolution if applicable:

(o more than 90 days afler dissolution file Jdate)
Note: 1ihe date inserted in this block does nut meet the spphicable stulutuiny HiTing requirements, this dute will

not be listed as the document’s effective date on the Department of State’s records.

punt

Dissolution was approved by the sharcholders, o
the articles ol incorporation.

[ .
.Jl‘t;lldlul\.. -

the manner reguired by this chapter and

~—- R

wf incamporstor - ifin the hands of a receiver. trustee, or other court appeinted flduciary, by

tias nduciary)

JOLN O Raiiiowski

{Typed or printed name of person signing)

DirerctorTED

{Tithe of person signing

Filing Fee; $35



