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. Enclosed is & check for.the following amount:

ot
' T ' COVER LETTER- ‘
R 4 ¥
TO:  Registration Section
Division of Corporations

supsect: SandorWorks, LLC
(Name of Limitcd Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

" JosephJ Sandor

{Name of Person)

SandorWorks, LLC

(Firm/Company)
711 Pine Ridge Dr |
(Address)
Davenport, FL. 33897
(Ciry/State and Zip Code)

-For further information concerning this matter, please call:

Joseph J Sandor . 863 | 419-8620

(Name of Person) . (Arca Code & Daytime Tetephone Number)

[/]s25.00 Filing Fee [ Js0.00 Fiting Fee & [ Jsss.00 Filing Fee & [ Js60.00 Filing Fec,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) - Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section " Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building ° _
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STA'I‘E
Division of Corporatlons

- April 22, 2010

" JOSEPH J. SANDOR

SANDORWORKS, INC
711 PINE RIDGE DR

DAVENPORT, FL 33897 S,

SUBJECT: SANDORWORKS, INC - i

Ref. Number: PO8000062553 _ | ?}153
W:
F%w

We have received your document for SANDORWORKS, INC and checl{(
totaling $25.00. However, the enclosed document has not been filed and is be rtfg
returned to you for the followmg reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You are filed here as a Florida Profit Corporation, not a Flor:da Limited Liability

-company. You completed the wrong form to dissolve your corporation and | have

enclosed the proper form for you to complete and return wnth addition fees
required.

Please return your document along with a copy of thfs letter, wrthm 60 days or
your flllng will be considered abandoned,

If you have any questions concerning the f|||ng ot your document please call
(850) 245-6903.

Cheryl Coulliette SR .
Regulatory Specialist 1 "~ Letter Number: 710A00009931

www.sunbiz, org
Niriainn nf (‘nrnnrnhnnq PO RAOY L2977 -"l‘a'l'lnhnaunn T'lrarida 90914



" COVER LETTER'

: TO Amendment Sectlon
. Division of Corporations

éUBJECT: \Dlépﬁbwa oh./

i DOCUMENT NUMBER: PO&O 000 b ’1/553

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

Please return all correspondence concerning this matter to the following:

o - goéep,x %uow
(Name of Contact Person)

SoH0NUDALS
(Firm/Company)

T Qe @itver’ oL

(Address) .

OVESPT | P 22807

(Clty/State and Zip Code)

For further information concerning this matter, please call:

49!@9(* %s\lom/ at ( D> )“ 449.- 89620

(Name of Contact Person).. . .{Area Code & :Daytime Telephone Number)~ ~— "— =

nc/losm check for the following amount'

#1’35 Filing Fee [:|$43 75 Fllmg Fee & []$43.75 Filing Fee & [ 1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is - - Certified Copy
enclosed) ~ (Additional copy is
' enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building’

2661 Executive Center Circle
Tallahassee, FL. 32301

.
1



-
1. 4
-

ARTICLES OF DISSOLUTION

articles of dissolution

FIRST:

1

SN0 [ ANENNE

SECOND: The document number of the corporation (if known)

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

Pursuant to section 607.1401, Florida Statutes, this Florida profit corﬁoratlon submits the following

(o Boco 61553
THIRD: The file date of the articles of incorporation Z! 3/ 200 ‘Iﬂ
FOURTH: (CHECK ATLEAST ONE BOX) .
mone of the corporation's shares have been issued
[Eﬁ he corporation has not commenced business
. . FIFTH:

No debt of the corporation remains unpaid
SIXTH:

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH: Adoptxo:{ of Dissolution (CHECK ONE)

LZ/A majority of the incorporators authorized the dissolution

] a majority of the directors authorized the dissolution

: B
- SRS - : W,
ﬂ% /\/ | ”
Signature: M '
(By a director, presid

€ ollér Bificer - if directors or officers have not been selected, by an incorporator - if
in the hands of a received, trugtee, or other court appomted fiduciary, by that fiduciary. )

Aosewd 5. %P’O%

(Typed or prmled name of person Slgllll’lg)

@m.w(

(Tltle of Person Slgmng)

Filing Fee: $35
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