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MENT OF STATE
Division of Corporations

March 30, 2016

Michael J. DeFazio
304 Midway St.
Neptune Beach, FL. 32266

SUBJECT: FAZE2PUBLISHING, INC.
Ref. Number: PO8000092963

We have received your document for FAZE2PUBLISHING, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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 document, please call
{850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 216A00006519
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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:__ DISSoluflod  oF a2k A Puilickhng, INC .

DOCUMENT NUMBER: P 88eco0 92 76 2

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

Pleasc return al! correspondence concerning this matier to the following:

Mickrat . D zwo

(Name of Contact Person)

25 A Fuble¥rg rye .
(Finn/Coﬁm[(any)
SoY Miwsy S
(Address)

Nggmm Bsat FC 3)166

(City/State anﬁ Zip Code)

For further information concerning this matter, please call:

Mool T, Desgze  w (79%) 635 -/86(

{Namc of Contact Person)

(Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

X335 Filing Fee 0 $43.75 Filing Fee & ([ $43.75 Filing Fee & (O $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encloscd)
MAILING ADDRESS: STREET ADDRESS;

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

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION iy E 03
| B Hae B @
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Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation s%tf @e{fq;l@vﬂ'é articles

of dissolution;

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

¢ or SIAIE
Lﬁwﬂ“*‘ mmm

The name of the corporation as currently filed with the F loncl-a Department of State:

Faze 7&/94/;0%4/,9,

The document number of the corporation (if known): P 0 80:00 7296 3

The date dissolution was authorized: /'2'/} ! / /S

Effective date of dissolution if am)licable'

{no more than 9¢ days after dissolution file date)
Nate: 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.

Adoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by the shareholders through voting groups.

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

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

(voting group)

(Bya direcmr P stdenl or other offictwg if directors or officers have not been selecled, by
an incorporator -~4{jn the hands of a rece1er, trustee, or cther court appointed fiduciary, by

that fiduciary)

(Typed or printed name of person signing)

OLfee r2f

(Title of person signing)
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- Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
agains! this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: /Q'Zﬁ A 7 %M#/M/S' 4 e

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must be included in a claim:

0{0{//11.";} Zuswss@

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

B04¢ _mipiay ST

Msprump. Brimd , FL 33%kp

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

Printed Name of the Person Filing Signature of theTzrson Filing -

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



