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Division of Corporations

*
May 21, 2008

ATLAS NETWORKING AND CATV N
PO BOX 4041
APOPKA, FL 32703-4041

05150801009021 .

Subject: ATLAS NETWORKING AND CATV
RE: 608A00032219

We have received your document for the above Fictitious Name and-.your
check(s) totaling $25.00; however, the document has not been filed and is
being returned for the following: '

To notify this office of a change of ownership of the above fictitious name
registration, complete Sections 1 through 4 of the enclosed application. The fee
to process the application is $50.

There is a balance due of $25.00.

After the corrections have been made, return the application to: Division of
Corporations, P.Q. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.
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COVER LETTER

~TO: Amendment Section
Division of Corporations

UsupiEcT: D isooludron 0F Adas Me ﬁ;ggfg'@g LCATY B,

BGCUMENT NOMBER: _ P 0800 004 99 Lo~

. The enclosed Articles of Dissolution and fee are submitted

for filing.

_Please return all correspondence concerning this matter to the following:

TJay ™ Hertz Ir

(Name of Contact Person)

Ates MNetworking «CATY Zae,

(Firm/Company)

P.o. boy o4l

(Address)

4090@ EL  332704-Y0Y/

(Clty/State and Zip Code}

TFor further information concerning this matter, please call:

S J/\d_m o Btz adon

y 427-0783

ame of Contact Person)

Enclosed is a check for the following amount:

M$35 Filing Fee [_]$43.75 Filing Fee & []9$43.75 Filing F
Certificate of Status Certified Copy

(Additional copy
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327

" Tallahassee, FL. 32314~ ~

(Area Code & Daytime Telephone Number)

ce & [1$52.50 Filing Fee,
Certificate of Status &

is Certified Copy
(Additional copy is
enclosed)
STREET ADDRESS:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle =~~~

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution

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

Atlas Networking + LATY, nc.
~J&URDp

SLCOND The document number of the corporation (if known): ‘100 g 1)) ODO(O ? ?& A
The file date of the articles of incorporation
FOURTH:

. 1/23]200¢
(CHECK AT LEAST ONE BOX)

m None of the corporation's shares have been issued

" FIETH:

D The corporatlon has not commenced business.

No debt of the corporation remains unpaid
SIXTH:.

ey
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o Tm

The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued
SEVENTH:

o 2
= g‘;‘i‘
= -
£ Etm
=X Y
- - "“;‘:.
= 1,
. ® 2w
Adoption of Dissolution (CHECK ONE) o =
3 e
b
|___| A majority of the incorporators authorized the dissolution
m A majority of the directors authorized the dissolution

S SlgnatureM YQ

(By dircgtor, prc’sldcnl or olLy(omcn.
--in c -ha

I dircetors or eflicers have not been selected, by an incorporator - if
ds of a receiver,-trustee, or olher courl appointed fiduciary, by-thatfiduciary.)

{'I‘ypci or printed name of person signing)

Pres den +

(Title of Person Signing)

Filing Fee: $35




