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COVERLETTER .. 5.0
“ 77 TO: Amendment Section
- : Division of Corporations
- - gupsEct: LIFE SPECIALTY PHARMACY INC
. -DOCUMENT NUMBER: P08000103223
i_;T.he- enclosed Articles of Dissolution and fee are submitted for filing.
.Please return all correspondence concerning this matter to the following:
" . Rosalyn Dunlap ) -
T ) (Name of Contact Person)
) o Law Offices of Rosalyn Dunlap -
) o el - (anlCompany)
SRR & ‘0 Box 616705
il = (Address)
.-¥ =% “Orlando, FL 32861 '
‘ - (City/State and Zip Code)
— - _"'., ‘ e For further iﬁformation conce;hiog this niatter, please call; _
Lo Rosalyn Dunlap L a 407 ) 290-1602
: Sz R (Name of Contact Person) (Area Code & Daytime Telephone Number)
N ;-:_' L Enclosed isa check for the following amount: -
el Dszs nlmg Fee [7]$43.75 Filing Fee & []$43.75 Filing Fee & Dssz 50 Filing Fee,
SE TR . Certificate of Status Certified Copy .  :Certificate of Status &
: T _(Additional copy is - . Certified Copy
: o ~enclosed) . {Additional copy is. -
: - - L : enclosed)
S %0 - . MAILING ADDRESS; - - . STREET ADDRESS: -
- F " Amendment Section o - Amendment Section
ot ‘Division of Corporations ) Division of Corporations
. P.O. Box 6327 ' Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle

To[laha'ssee, FL 32301

oyt



N
ke el
1 [
t

ART[CLES OF DISSOLUTIO_N'_ .
__ -; Pursuant fo sectlon 607. l401 Florida Statutes, ‘this Flonda prof' it corporatmn submtts the following

- amclcs of dissolution:

) x FIRST ; The name of the corporatlon as’ currently f' lcd with the F lorlda Department of Statc X :

| 7 .LIFE SPECIALTY PHARMACY INC

SFCOND The document number of the corporatlon (if known): P080001 03223

e ‘ THIRDE._ The file date of the articles of incorporation: 11/20/2008

"FOURTH: (CHECK ATLEAST ONEBOX) -~

Fo B
. . - i —m —
.. . . . . —c S N
|Z} None of the corporation's shares have been issued. >x = TEY
: - T S i ~ m\.—r:
| R Lo A
: D The corporation has not commenced-business. DR !
- . - . ; . . . m‘:. - E"ﬂ
T : o : . AT
- .. FIFTH: . - No_debt of the corporatlon remains.-unpaid: "3,"” o
- T e -
S B R o '
. SIXTH:- The net assets of the corporatlon remammg afier winding up have been drstrlbuted o

*° 7 to the sharcholders, if shares were.issued.
S_E}_fENTH: ~ Adoption of Dissolution (CHECK ONE) |
- AR majority of the incorporators authorized the dissolution.

[:] A majority of the directors authorized the _dissol_ﬁtion,

S Slgnature L
' - direglor, I)resndcm or other off‘ icer ~ if dlrectors or officers have not been scloctcd, by an moorporalor ir
iff the hands of & recewcr trustee, or other court appointed fi duclazy by that ﬁducmry )

Michael Ayotunde '

- ' . ) : - (Typcd or primcd name of person signing) -
T ;‘Presudent IR
. : - ’ Tﬂtfe oTFerson Slgmn@ I

- Filing Fee: $35



Notice of Corporate Dissolution
A ThIS notice is submltted by the dissolved corporation named below for resolution of payment of unknown clalms :
- agamst this corporation a3 provided in s, 607. 1407 FS.

Thls "Notice of Corporate Dismlutian“ is optlonal and is not requlred when ﬁlmg a voluntary dlssoluuon

' i-Na,,";e of Corporation; LIFE SPEGIALTY PHARMACY INC

. Date of dissolution will-be the date the dissolution is filed with the Dcpartment of State oras -
specﬂ' ed in the Articles of Dissolution,

Descnptlon of mformatton that must be included in a clanm

" FULL NAME OF CLAIMANT; ADDRESS OF CLAIMANT; ACCOUNT NUMBER
- RELATIVE TO CLAIM; AMOUNT OF CLAIM - INCLUDING A BREAKDOWN OF
- - PRINCIPAL, INTEREST, FEES, AND PENALTY CHARGES; TYPE
_OF CLAIM - ITEMS; AND DATE RELATIVE TO CLAIM.

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

“Law OChes of -Qﬂ&ﬁ\u\,/\l Ourls o
RO. Cox b\,I0C ‘
eo\p@xoo} QL B2Rel

- ~ A claim agamst the above named corporatlon w:ll be barred unless a proceedmg to enforce the claim is commenced
) w1thm 4 years afler the filing of this notice.

Mlchael Ayotunde

‘Printed Name of the Person Fllmg

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



