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COVER LETTER

TO: Amendment Section l *
Division of Corporations

) SUBJECT: | :QS() N j:mf'\ OQ QOPQGFQJ\‘ PN
pocuvextxommee O B 0000 23859

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

Piease rewra all correspondence concerning this matter to the following:

o= NA ﬁgrtw\?

{Name of Contact Person)

(Firm/Company)

DX (oIS Cheet

(Address)

g%(‘c\ cots. TL ZBYILD

(City/State and Zip Code)

For further information concerning this matter, please call:

22 ANy 2OV, 953 ~6T100

(Name of Contzct Person) (Area Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee 3.75 Filing Fee & [1$43.75 Filing Fec & [1$52.50 Filing Fee,
Certificate of Status ~ Certifted Copy Certificate of Siatos &
(Additional copy s Cextifted Copy
enclosed) (A(himumlmpyls
Amendmen Sectron Amendmem Section
Diviston of Corporstions ' Division of Carporatiens
P.O. Box 6327 : ~ Clifton Boildimg
Tallrhmssee, FI. 32314 2668 Exermtive Cemter Chcle

Taﬂa!msm,FLMl



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 20, 2012

JEFFREY A. ANDREW
2810 61ST STREET
SARASOTA, FL 34243

SUBJECT: K9 MASSAGE AND BODY WORKS INC.
Ref. Number: PO8000022859

‘-

We have received your document for K9 MASSAGE AND BODY WORKS INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the document

The name and title of the person signing the document must be noted beneath or -~ )
opposite the signature. :

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) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 812A00023593

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the 'fgll%vmg artlcles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

A9 MASSAGE AND RoDY \Works Tn.
SECOND:  The document number of the corporation (itknowny =2 O 8 D O0 O LS Y

THIRD: The date dissolution was authorized: 3 ’ 3| ! );

Effective date of dissolution if applicable: % , [ } /&

(no more than 90 days afier dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

D 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

S-Q,C()[-QIV\\) R(@W\D <ot gl\ﬂrﬁl\d\gv

(voting group)

W&?@%@/

d Lbr other Affider - if directors or officers have not been selected, by
e handsof # receiver, trustee, or other court appointed fiduciary, by

an mc Orator,
(Typed or pnnle name of person signing)

(Dﬁ-\@@l (\j s/ )]

) (Title of person signing)

Signature:

(By a dirgetOr, pyy

Filing Fee: $35



