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COVER LETTER
-~ 7 TO: . Amendment Section

Division of Corporations
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iy SUBJECT: fﬁuﬂd P‘*‘H“"’ !A@Mﬁmj [Jf'/\_/c’

DOCUMENT NUMBER: fro - F)S§<2

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

Please return all correspondence congerning this matter to the following:
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. (Address) —_—
Spomy My G 54607

(City/State and Zip Code)

For further information concerning this matter, please call:

-SAJ/W’) R %1’4/5/%{

(R ) _$15 S 7F
(Name of Contael Person)

{Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & Q $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

Tallahassce, FIL 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2015

SHARON R WOJDULA

TAURUS PUBLIC ADJUSTING INC
3384 WIND JAMMER DR

SPRING HILL, FL 34607

SUBJECT: TAURUS PUBLIC ADJUSTING INC
Ref. Number: P10000081522

We have received your document for TAURUS PUBLIC ADJUSTING 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):

You have completed the wrong form. Please complete the attached corporate
dissolution and please submit an additional $10.00 for the filing.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 515A00004165
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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 . -
JauryS Bble Adlustng  Fnc
T -/ 7
SECOND:

The document number of the corporation {(if known):
THIRD:

Plo— 22
The file date of the articles of incorporation: 3/{/-?0 /s~
FOURTH: (CHECK AT LEAST ONE BOX)

i
~

dNone of the corporation's shares have been issued.

L)
T2 %E B B
3:_‘::‘ X ]
L) The corporation has not commenced business. ,;)‘ oY
- -
FIFTH: No debt of the corporation remains unpaid. - '.J_
v
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)

Q/A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signature: ~//w’/f!7'/ Z . /J/j dé‘g“’

(By a director, prefident or other officer - if director€dr officers have not been sclected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Sharon [ ;./gjo/a /e

{Typed or printed name of person signing)

K/f.ﬁ Zf’ﬂf’

(Title of Person Signing)

Filing Fee: $35 = /;( 20 /Y M
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Notice of Corporate Dissolution
against this corporation as provided in s. 607.1407. F.S

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown ciaims

This "Norice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution

Name of Corporation: fm’" ”“5 WU b/) E’ /45/\11\ U jflﬂj %C

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
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Mailing address where ¢laims can be sent: (Claims cannot be sent to the Division of Corporations) -

Sharon K. Wy [dula -

5154 ///M?/}}/Mo/ D

Spris Yi A 29407
" Z5a_ Si5- S5 78

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

J/W@n [Wﬂ‘da/ﬂ J{MM'Z w”)sd’w“

/ Signature of the Person Flimg

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



