-

HERIIRRM

B 500289730006

(Address)

(City/State/Zip/Phone #)

O rekue  [Jwar [ mar

(Business Entity Name)

(Document Nurmnber}

Centified Copies Certificates of Status

Special Instructicns to Filing Officer:

&4
L. e
e e
e -t
. e
e ne
o :'j' =1
A -
e RacH
[T, m
by L

N

H

g1t
€06 WY

Cffice Use Cnly




A

W
W

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

MELISSA BERRY
SOUTHWEST ARBORIST, INC.
P O Box 896

CHOKOLOSKEE, FL 34138

SUBJECT: SOUTHWEST ARBORIST, INC.
Ref. Number: PO8000038285

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

IF YOU ARE CANCELLING THE FICTITIOUS NAME FOR THE

CORPORATION, PLEASE COMPLETE THE ATTACHED FORM AND SEND IN
WITH CHECK FOR $50.

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

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist ll| Letter Number: 216A00020273
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4 =/ oss, Y S
Sw EE Hrborysd- '
DOCUMENT NUMBER: PO 8000 3848.5

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Perso: ‘

S wWZEE fe bor\‘s-}-

(Firm/Company)

" Po Box o

(Address)

Choo\emNeo T 34 l%‘is

(City/State and Zip Code)

For further information concerning this matter, please call;

Meiis=n Cerre, at (fc?\?ﬁ\ 2027780

(Name of Contact Personé tArea Code) (Daytlme Telephone Number)

Enclosed is a check for the following amount:

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

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enciosed)
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
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e . ‘ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

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

FIRST:

SOUTHWEST ARBORIST, INC.
SECOND:  The document number of the corporation (ifknown)__ T (O RO F 2BS
THIRD: The date dissolution was authorized: W) / A1 / [le

Effective date of dissolution if applicable: Z Y| / 1%

(no more'than 90 days after dissofution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

N/ A & Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. |

Q Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided jbr each voting group entitled
fo vote separately on the plan to dissolve:

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

N/ . o
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