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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | AV (o
P 05000093392

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Toan Qa SS Avnba g

(Name of Contact Person)

)O \)Mf V()_ﬂv(?s J/»’C
(Flrm/Company)
lCE(oO /di U\ QO ‘L/(
(Address)/
661)1 Wers ﬂ_ S

(City/State and Zip Code)

For further information concerning this matter, please call:

JM'*‘ R%ﬂrwh/ﬁ .at( :.)Sﬁ) L) ¢¥97

(Name of Contact Person) (Area Code & D'aytime Telephone Number)

Enclosed is a check for the following amount:

[J8$35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & []$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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

JOAN PASSAMOND!
JO-WAY VENTURES, INC.

11960 KELLY ROAD
FORT MYERS, FL 33908

SUBJECT: JO-WAY VENTURES, INC.
Ref. Number: POBO00093392

We have received your document for JO-WAY VENTURES, 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 conceming the filing of your document, please call

Yy
(850) 245-6905.
Letter Number: 709A00011631

Thelma Lewis
Document Specialist Supervisor
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Jo-Way Ventures, Inc.
11960 Kelly Road
Fort Myers, FL 33508
239-482-6897

Aprii 1, 2009

Fiorida Department of State
Division of Corporations
Registration Sections

PO Box 6327

Tallahassee, FL 32314

Re: Dissolution of Jo-Way Ventures, Inc.

Please Dissolve this business due to | never did get this business active. Thank you.

Joar Passamondi



ARTICLES OF DISSOLUTION

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

'FIRST: The name of the corporation as currently filed with the Florida Department of State:
e .
/\D - A;, Utn huro, b7
?0 5’00906[ 359 %

-~
THIRD: The file date of the articles of incorporation: GOT , ) @ 3

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

= "\.U" %"- -‘?ﬂg_ .
FOURTH: (CHECK AT LEAST ONE BOX) = T"i;rc_ : ?o“'{":_")- RaEeEIELEN
R
. et -
l___, None of the corporation's shares have been issued. %p% o %\
AL O
P> =*
HThe corporation has not commenced business. DY I O
LA
FIFTH: No debt of the corporation remains unpaid. %’%‘ G
>
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
(<A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature: 74
(By a director, president or othepAfi#er - if directors or efficers have not been selected, by an incorporator - if
in the hands of a receiver, trugfee, or other court aﬁoinled fiduciary, by that fiduciary.)

{Typed or printed name of person signing)

Nnin
( Title of Person Signing)

Filing Fee: $35



