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FLORIDA DEPARTMENT OF STATE i
Division of Corperations : *?;5{519‘ é, s
March 8, 2016
LOIS WALTERS

WOMELDORPH CPAS, P.A.

8632 STATTE ROAD 70 EAST
BRADENTON, FL 34202

SUBJECT: FLORIDA DISASTER SERVICES, INC.
Ref. Number: P11000047693

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please submit Articles of Dissolution for a Florida Corporation. This is not a
Florida Liability Company.
(850) 245-6828.

fau]
if you have any guestions concerning the filing of your document, please ca|lf_%-..
Cheryl R McNair

Regulatory Specialist I

\

Letter Number: 516A00004806
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COVER LETTER ‘ o

-y
. 5, T
TO: Amendment Section o
<>

Division of Corporations

FLORIDA DISASTER SERVICES, INC.
SUBJECT:

P11000047693
DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

LOIS WALTERS

(Name of Contact Person)

WOMELDORPH CPAs, P.A.

L]

(Firm/Company)
‘ 8632 STATE ROAD 70 EAST
(Address)
BRADENTON, FL 34202
(City/State and Zip Code)

For further information concerning this matter, please call:

LOIS WALTERS . 941) 351-3561

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

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

Certificate of Status Certified Copy Certificate of Status &
' (Additicnal 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION 2

FOR G Gk
FLORIDA PROFIT CORPORATION NG A
ERRNCS
FLORIDA DISASTER SERVICES, INC. 7 e

submits the following articles of dissolution:
NAME AND PRINCIPAL ADDRESS
The name of the corporation as currently filed with the Florida Department of State:
FLORIDA DISASTER SERVICES, INC.

235 W. Brandon Bivd, Suite 219
Brandon, Florida 33511

DATE OF INCORPORATION & DOCUMENT NUMBER

The Articles of Incorporation were filed on May 18, 2011 and assigned document
number is P11000047693.

DATE OF DISSOLUTION
Effective date of dissolution is March 1, 2016.
ADCPTION OF DISSOLUTION

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

Signature of members having the same percentage of membership interests necessary to
approve the dissolution:

Signature ' Printed Name
géﬁ«% / Benjamin K. Whittaker
" \
\ , 235 W Brandon Blvd, #219

Brandon, FL 33511



