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James T. Butler
Trial Attorney

Christopher A. Boyd
Trial Antorney

Johnny C. Butler, Jr
Firm Administrator

Butler & Boyd, P.A.

Trial Attorneys

201 N. Franklin St.
Suite 2880

Tampa, FL 33602
T{813)229-3232
F(813)229.7943
www.butlerboyd.com

BUTLER BOYD P.A..

experience e trust e integrity

April 25,2018

Via US Mail
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  OurClient  : Sean Goins
Corporation  : 312 Performance Machine, Inc.

Dear Sir/Madam:

Enclosed please find an original Notice of Corporate Dissolution filled out
and signed by our client, Mr. Sean Goins. Included is a check made payable to
Florida Department of State in the amount of $35.00.

If you have any questions, please feel free to contact our office.

Sincerely,

enclosure



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0 or{\)bsr,}wxisﬁ.o\_u\x.m

DOCUMENT NUMBER: (?\ L OO 3NN T

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

Please return all correspondence concerning this matter to the following:

S'JAM GOM S

(Name of C?Sact Person)

L?(Q ?.O__A O ruagiale IVQ-(,[/\M?V\C-I

(F inn/dompany)

5\7L’1 1.0’%0\0 Sv‘v\.\xr\'-\ \q\h. (?\ﬁnlf Qc‘lt—[ (‘?‘ zgs‘(és—d

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

at { )
(Arca Code & Daytime Telephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount:

0 $35 Filing Fee QO $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy

enclosed) {Additional copy is
cnclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftort Building
Tallahassce, FL. 32314

2661 Executive Center Circle
Tailahassee, FL 32301




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 corﬁration as currently filed with the Florida Department ot State:

g/Z /71/(‘ Oruwrtin s M{/ﬂa[tu Zm .

SECOND: The document number of the corporation (if known)Q\ folalels] 313

THIRD: The file date of the articles of incorporation: Z-3\- p/sl)

FOURTH: (CHECK AT LEAST ONE BOX)

,gf None of the corporation's shares have been issued.

(J The corporation has not commenced business.
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ﬁ A majority of the incorporators authorized the dissolution.

FiIFTH: No debt of the corporation remains unpaid. o =2
i = -
SIXTH: The nel assets of the corporation remaining after winding up have been distributed; .= =2 ~¢
to the shareholders, if shares were issued. LD
e
SEVENTH:  Adoption of Dissolution (CHECK ONE) N B
Ry
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3
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0 A majority of the directors authorized the dissolution,

wﬁm;{

or, president or other officer - il directors or officers have not been selected, by an incorporator - if
in the hands of a reeeiver, tustee, or other court appointed fiduciary, by that fiduciary.)

5;*” @Din 5

{Typed or printed name of person signing)

" e

(Title of Person Signing)

Filing Fee: $35




Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Netice of Corporate Dissofution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: 3{ Z 2_5'@{%“& &4/‘/ vk_(\-»dL ZLQ-

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:

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

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.

gc;—z’ﬂf ‘ Ous “ WLP

Printed Name of the Person Filing ignature of the Person Filing \_)

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



