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Division of Corporations

July 14, 2023

KIMBERLY A. FRIDAY
7750 E, PINTO CT
FLORAL CITY, FL 34436 US

SUBJECT: LAWN SERVICES BY TOM, INC.
Ref. Number: P12000044700

We have received your document for LAWN SERVICES BY TOM, INC..
However, the document has not been filed and is being returned for the following:

You failed 1o make the correction(s} requested in our previous letter.

The Notice of Corporate Dissolution's description of information is not about the
business but what an individual would need to send the businessif they are trying
to send a claim of payment.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist [l Letter Number: 423A00015721
Director's Office

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant o scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State:
V 4
Lawn Sevynces Y Tom, Inc
SECOND:  The document number of the corporation (if known): PI OO0 \1 J700
THIRD: The date dissolution was authorized: \ 23
Effective date of dissolution if applicable: 9_1 ‘ ] 9\5
(no more than 99 days afier dissolution file date}
Note: [T the date inserted in this block does not mect the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Department of State’s records.
FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the anticles of incorporation.
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