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COVER LETTER

. “b
TO: Amendment Section
Division of Corporations

SUBJECT:Correction to Corporate Dissolution filing

Name of Corporation

DOCUMENT NUMBER: P09000102501

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

Please return all correspondence concerning this matter to the following:

Anthony Davis

Name of Contact Person

"North Florida Design Group In¢
- FirnvCompany

1503 CR 315 Unit 204

_Address

Green Cove Springs. FL 32043

* City/State and Zip Code

tony@gtjax.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tony Davis at(_ 904 ) 2137878

Name of Contact Person .  Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[71$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certified Copy .

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




. . .‘ ARTICLES OF CORRECTION

for
> B
GEOMETRIX OF JACKSONVILLE INC .
Name of Corporatien as currently Tiled with the Florida Dept. of State g; ;{Tﬁ; §
o L
P09000102501 Sy
Document Number (if known) Men -0
2

N AR
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpofgfion files.
these Articles of Correction within 30 days of the file date of the document being correﬁ@;}(t- ™t

These articles of correction correct DISSOLUTION

ment Type Being Corrected)
filed with the Department of State on 4/6/12

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The "EVENT EFFECTIVE DATE" under the Filing Information webpage of Geometrix
f nvil "N " T l
was AUGUST 13, 2011,

Correct the inaccuracy, incorrect statement, or defect:
UNDER "FILING INFOQRMATION"
EVENT EFFECTIVE DATE: 8/13/2011

i

[ of a director, presydent or%mm or officers have

been selected, by an ingbrporator - if in the hands of the receiver, trustee, or
other court appointed fiduCiary, by that fiduciary.)

Phrpny & Dayis PRes

{Typeg or pnnted name of person signing)

(Tide of person signing)

Filing Fee: $35.00

4

SENL



FILED
Apr 06, 2012
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
GEOMETRIX OF JACKSONVILLE, INC.

SECOND:  The document number of the corporation: POS000102501

THIRD: The date dissolution was authorized: August 12, 2011

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

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature:  ANTHONY DAVIS PD
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




