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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: b’égﬂ&uﬁm Df A M- WHITTAKEE, 84l A

DOCUMENT NUMBER: _/A/0000098/%2

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

Please return all correspondence conceming this matter to the following:

Aune M-lWh/ Haker

(Name of Contact Person)

At WHTTHEEL Stp PA-

" (Firm/Cbmpany)
24y Sty 8 Fhreef
(Address)
Mivamer £L 33027
. (City/State and Zip Code)

For further information concerning this maiter, please call:

)4/7/1( Afél'ﬂdtéf’r at ( 25Y ) d3K-Cs5v

(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
W
0 E{B»S Filing Fee’ MS43.75 Filing Fee & []%43.75 Filing Fee & [ ]$52.50 Filing Fee,

Certificate of Status Centified 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




