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September 26, 2012 . i ¥l
FDOanknﬁnARJBﬂQW;QFSTAIE
POOL LEAK STCOPPER3 INC. Division of Corporations

6100 SW 84 AVE

MIAMI, FL 33143

SUBJECT: POOL LEAK STOPPERS INC.
REF: P11000004543

Wa raceivaed your electrenically transmitted document. However, the
dooument has not been filed. Please make the following cexrrectione and
refax the complete document, including the alectronic filing cover sheet.

The Qocument submitted does not meet legibility requirements for
elactronic filing. Pleasa do not attempt to refax this document until the

quality has been improved.

A line is drawn down tha middle of each page cutting through information.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questione conoarnxng the filing of your document, please

call (B50) 245-6050. _ ;
Tina Roberts FAX Aud. #: H12000235450
Regulatory Specialist II Irattar Number: $12A00024D070
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a- ﬂg
Pursuant to section 607.1403, Flonda Statittes, this Flonda proﬁt corporation submits (i follo{i'ing aniclm 95
of dissolution: Vs ;:h p u-.; A

TR
FIRST: The name of the corporation as curently fi f led with the Florida Depariment of State:

Trook leak SToppeRs  Inc.

SECOND: . The document number of the corporation (if known);_. p' i o Co00 ng'g

THIRD: The date dissolution was authorized: O 1~A @ - 1A

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file dats)

FOURTH:  Adoption of Dissotution (CHECK ONE)

‘lessolunon was approved by the sharcholders. The number of votes cast for dfswluh
* was sufficient for appraval.

{ ] Dissolution was approved by the sharcholders through voting groups.

The following statement must be separaely provided for each voting group em:rled
_ fo vole separately on the plan to dissolve:

The number of votes cast for dissolution was suflicient for approval by

(ﬁﬁns groun)

an inco ¢y iands ofa receiver, trustee, of othar court sppointed fiduciary, by
that ﬁducrary)

Wil o O, MENDEZL

{Typed or printed namé of person signing)

Yo

(Title of person signing)

Filing Fee: 335
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