/7% A

MM RARVOIE

- 500173362436

(Address)

(c':iiy/State;ZB/Phone #)
040V 10--01010~--017  *#43. 75

[ recur  [Jwar [] mai

(Business Entity Name)

(Document Number) //

o
- . . Py =2
Certified Copies Certificates of Status :'E'{{-"“a =
Pl x> ek
;|rm o I
b ] v
_”‘,r';:'m" ) [rET
) ‘}:‘.11 ~ Fﬂﬂn
Special Instructions to Filing Officer: B
G B ot
m,) o -
> o o

Yien
L
02:

Cffice Use Only D




COVER LETTER
T('):' Amendment Section

QAR ATEATYD
Division of Corporations 24 N1 20)0
SUBJECT: Poovyne TOTRRS  Tac,
| f "= D
DOCUMENTNUMBER: __ Ho Ply2 (5077 2Y / $H 20919

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

Please return all correspondence conceming this matter to the following:
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(Name of Contact Person) U e |E

Poyp  TotefoRrS Lo
(Firm/Company)

19081 GCol D SENT
e Lerper— “HE 106 PAM 23
(Address) e

- HUM‘TJN(TON K ehtr
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(Clty/State Zip Code)

For fufthef information concerning this matter, please call:

/"}'\3‘5-9«7’@" '4«) NAR a1 ) 348~ 3400

(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 & []1$52.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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: Notice of Corporate Dissolution

v L]

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against 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(\ blt A w T ¢ _

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:

This CoRp. pevsd O pa~t Rusdacss < 045 ¢k
Hye YVhweo To A PSSy STATE S,

N f2ucaessy  loffx $reR  CENVPUOTED pA~D ARIY
INONZT BT gyse  eAP.eD, ThelRePRI T (o)
LN Too DicCaye Tre ColympeATord f'm{f'i Qi

pu;/ﬂ’fﬁ, IR he Tnél, C%Ls'r,“ﬁ\cﬂ Tz o ST,qﬁ}"(‘d_g‘
Mailing address where claims can be sent: (Claims cannot be sent to the Division of CoIporations)
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19041 G ol DsnN (D EQE
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

MIserh laomie OM/QH e

Printed Name of the Person Filing Signature of the Person Filing

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



