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COVER LETTER

TO: ‘Amendment Section
Division of Corporations

SUBJECT: D[S s0LuTin v/ EUES oyt OONCLETE. FN'&KHVN@ V.

aQ
DOCUMENT NUMBER: Priocp)ol gL

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

Please return all correspondence concerning this matter to the following:

_SwanE proveR , pRES
{Name of Contact Person)
_ o ‘.
E(CCANT CONCEETE ErGlrl/'ie , ZH 5.

(Firm/Company)

(117 WESTERL Ppé  (IE(LE

(Address)

SALASOTA | L 34240
! {City/State and Zip Code)

For further information concerning this matter, please call:

— -, ., - . (/
SNANE N0 EL w( B Gyr-351-6bo
(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

A $35 Filing Fee 01 843.75 Filing Fee & [0 $43.75 Filing Fee & 11 $52.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



FILED

ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Flonida profit Lurpommj'n wbmﬁ?mﬂ}]}bhr@ articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

FlECANT (ONCRETE EN GRAVIM, TN

SECOND:  The document number of the corporation (if known),_t~ /£ 00D JO ¢ 1Y

THIRI: The date dissolution was authorized: 7/ 2 /f / /X 2z

Iffective date of dissolution if applicable: /2 /3///?7-\

(no more thin 90 davs after dissolution (tle date)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Departimemt of State’s records,

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
STATE OF FLORIDA COUNTY OF Jor= 1o ™
Sworn to (or affirmed) and subscribed before me by means of
CHRTSTOPHER STEINER () physical presence or { ) online notarization, this
Hotary Public - State of Florida <
Commission & HH 149243 day of (>3(—°" )) ¥ ﬁ'f L, 2022, by 2 e rg \/\"\-:;}.0 s
My Comam, Expires Jul 5, 2029 (name of person making statement).

Personally Known ( 1 OR Produced identification (<
Type of Identitication Produced. &1, sidfe XD tpr L?u\,\w__

{Signature of Notary Puble) (= & 3

//7 (Pnint, Type. or Stamp Commussioned Name of Notary Public)
i Affix N
Signature: fei V. f ix Notary SEAL

{Bya director, pruuhm or otbet offeer - i dicectors or nifivers have not been selected. by
an incorporator - it in the hands of & receiver. srustee. o5 other court appointed Niduciary. by
that fniducisry

SHANE  [TOYEEC-

{T'vped vr printed name ot person signing)

CELESINEMNT

(Title of persan signing)

Filing Fee: 835



