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COVER LETTER

TO: Amendment Section
D1v1510n of Corporations

SUBJECT M DY&H (}moeron aV+ oleﬁ 0@ //'} 1550 ullon
DOCUMENT NUMBER: P@‘mﬂxx’ DIo Olgq 57’

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

B L

Please return all correspondence concerning this matter to the following:

Nary  Shaven (L lbera

{(Name of Contact Perso

Se cuve Dl Q@cf’SSI’ﬂa j A

(Firm/Company)

93 e 13 A .

(Address)

Cope oral | F| 53909

(dity/State and Zip Clode)

For further information concerning this matter, please call.

Mavy S}ILWF\ 581@ a( 439y (99 536 A

(Name of Contact Person) (r (Area Code & Daytime Telephone Number)
4 N

Enclosed is a check for the following{ amount:
A

$35 Filing Fee 0O $43.75 Filing Eee & (A $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy* Certificate of Status &
(Additional c0p3> 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



S FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2009

Mary Sharon Colberg
Secure Data Processing, Inc.
43 NE 13th Ave.

Cape Coral, FL 33909

SUBJECT: SECURE DATA PROCESSING, INC.
Ref. Number: P08000029437

We have received your document for SECURE DATA PROCESSING, 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 date the dissolution was authorized must be prior to the date that the
dissolution was mailed to Dept of State. Please correct the date in the third
paragraph.

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'd'ocument, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 709A00039007
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the oll‘qgvmg articles
of dissolution: 2

. A >
e ¢
r‘“ I <(\
FIRST: The name of the corporation as currently filed with the Florida Department J\?tate/ «,i
' Jr A . .f
- m , ¢‘
/ﬁf LUYe \Ofi %k 'PI.'"OLE 55j f\g L"Q (‘:;“( N
-
SECOND:  The document number of the corporation (if known): "P O 8 o0 O @ g ; ;

THIRD: The date dissolution was authonzed: / 2=/ d C]

Effective date of dissolution if applicable;

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Disselution (CHECK ONE)

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

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vore separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

/}/)My Shzimn @/j)erdr

(voting group)

Signature: W}éﬂ o/{ )JMM’\ g M )

(By a director, presidedor other officer - if directors or officers have nofbeen selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appdinted fiduciary, by
that fiduciary)

ey Sharen [//’érﬂ

(Typed of printed name of person signing)

) l
C A  Crlicono
(Title of person signing) [ O

Filing Fee: $35




