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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2009

CURNEL HALL SR.

5802 E. VIRGINIA BEACH BLVD. #122
PMP 176

NORFOLK, VA 23502

SUBJECT: ELIGIBILITY SOLUTIONS, INC.
Ref. Number: PO8000111037

We have received your document and check(s) totaling $36.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please provide us with an emaii address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active
email address.

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

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) 245-6906.

Darlene Connell
Regulatory Specialist 11 Letter Number: 409A00034569

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Curnel Hall Sr.

chvabchva@aol.com

5802 E. Virginia Beach Blvd Suite 122
PMB 176

Norfolk, VA 23502

757-342-9175

FLORIDA DEPARTMENT OF STATE
Division of Corporations

C/ O Darlene Connell

P.O. Box 6327

Tallahassee Florida 32314

Ref; Eligibility Solutions, INC.
PO8000111037

21 November 2009
Dear Mrs. Connell,

I am in receipt of your letter and information dated 11/02/2009. I am returning the
requested forms to complete the voluntary dissolution of Eligibility Solutions, Inc.

The check is as stated “in your possession”. My above information also includes a
forward e-mail. Please process and return with notice of the status of the request.

Thanks for your help,
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October 30, 2009

City Of Pinelas Park, Florida

Building Division / Business License/ Tax
P.O. Box 1100

Pinellas Park, Florida 33780
727-541-0752

Florida Corporation Commission
5125 Adanson Street, Suite 500
Orlando, FL 32804
1-800-370-2942

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

Ref; Eligibility Solutions, Inc.
To whom it may concern,

Pleases be advised that {, Curnel Hall Sr. President/ Owner of Eligibility Solutions, Inc.
(EIN # 26-3780111- Doc P08000111037). Has ceased any and all efforts in business,
effective date 10/01/2009.

There were no sales to report and this notice will serve as my notice of the termination of
the business entity for that purpose. 1 have also completed the required disillusion form
and posted the required $35.00 fee to end the corporation.

The forwarding mail address is as follows;

Curnel Hall Sr.

5802 E. Virginia Beach Blvd, Suite 122
PMP 176

Norfolk, VA 23502

%ly - A
Curnel Hall Sr.
7780 49th Street North, Unit 323
Pinellas Park, FL 33781




COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: AQ"HOA@ d—: DlSQOI(/{_HC/W

pocument Numser: _ T OF COO | ) |O(5:l-

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

Please return all correspendence concerning this matter to the following:

C Lene| el Sy

(Name of Contact Persen) ‘

(Firm/Company)

502 © \/A Leach Bud , surte (22 ‘Pn—wBﬂ‘l?(e

(Address) f

mo@%fK! vk 22502

(City/State and Zip Code)

For further information concernmg this matter, please call:

C/Wh@\ é:}ﬁ\,” Slé }61?— %LL’Z_:“CH:FS

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C1$35 Filing Fee [(]$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certifted 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



' 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:

DLIG Lo LrH Soludiens Anc.
The document number of the corporatlon (if knr‘):t%' ?Om l { \ ()?7:*“

The file date of the articles of incorporation: [2-29~¢8 €F. o Yoi bo9

SECOND:

THIRD:
FOURTH: (CHECK AT LEAST ONE BOX)

lﬂ None of the corporation's shares have been issued.

$ The 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. n
SEVENTH: Adoption of Dissolution (CHECK ONE) r»;:;: 2
I O
Do d -
O a majority of the incorporators authorized the dissolution. 25 Céi
5=
WA majority of the directors authorized the dissolution. e =
:S“:_:‘E o

Signature: @

{By a director, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Corwre] Heall s¢

{Typed or printed name of person signing)

fres) dasT

(Title of Person Signing}

Filing Fee: $35
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