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June 25, 2009
FLORIDA DEPARTMENT OF STATE
STARLIGHT MEDICAL SUPPLY, INc, Mvimonof Corporations

6435 CENTRAL AVE.
SAINT PETERSBURG, FL 33710UsS

SURBJECT: STARLIGHT MEDICAL SUPPLY, INC.
REF: P08000030185

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, ineluding the electronie filing cover gheet.

The capacity of the person sgigning the document mast be typed or printed
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 conecerning the filing of your document, please
eall (850) 245-6906.

Darlene Connell FAX Rud. #: HQ90AQL151026
Ragnlatoery Specialist II Latter Numbexr: 303A00021833

P.O BOX 6327 — Tallahasses, Florida 32314
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June 24, 2009 2
FLORIDA DEPARTMENT OF STATE

STARLIGAT MEDICAL SUPPLY, INC. L isonofCorporfions
6435 CENTRAL AVE. ,
SAINT PETERSBURG, FL 33710US

SUBJECYT: STARLIGHT MEDICAL SUPPLY, INC.
REF: POB0O0O0D30185

We recelved your electronically transmitted document. However, the
doaument has not been filed. Please make the following corrections and

rafax the complete dogument, including the elactronic filing coveX sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must refleot the type of
document you are filing. DPlease generate & new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
£iling, pleasea also send a copy of the incorreat cover sheet marked

"ARANDONED" .

The eapacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60
days oz your filing will be considered abandoned.

If you have any guestions concerning the filing of your documeat, please
cxll (850) 245-6906.

Darlenes Connell FAX Aud. #: HO09000149199
Regulatory Speaialist II Letter Numbker: 509%A00021634

. . P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statutes, this Florida profit corparation submits the following
articles of dissolation:
FIRST: The nama of the corpozation 8s currently i:iled with the Florida Department of State:
STARLIGHT MEDICAL SUPFLY, INC
w2
SECCND:  The decument number of the corporation Fxf known); £03000030185 ~ Cjﬂ Lc.; =y
THIRD:  The fle date the articles ofSacorposetion: 03/24/2008 o ‘é’ o
HE
FOURTH: (CHECK ATLEAST ONEBOX) D5
i o= 1t
{71 Nous of the cosporation’s sharss have been issued, Do [
(X] The corporaton has not commenced buginess. ?—%‘ en
HFIR: No debt of the eorporrtion remalng uepaid.
SIXTH:

The netrssels of the corporation remaining afitr windmgnp have been distributed
to the sharelinlders, if shures were Isued, |
SEVENTH:  Adoption of Dissalution (CHECK ONE)
[ A mafority of the incorporatecs autharized ths dissolotion.

[X] A majority of the dircctors anthorized the dissolution

i
Siguature:
In @motands af'e xeceiver; frusiee, of other
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