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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

CONNIE WOOLRIDGE
7626 SE INDEPENDENCE AVE
HOBE SOUND, FL 33455

SUBJECT: FAR EAST CUSTOM SOURCES INC
Ref. Number: P13000083193

We have received your document for FAR EAST CUSTOM SQURCES INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Piease return your document, aiong with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist HI Letter Number: 819A00006346
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @‘L’d/z, gd@% d&éﬁn Jﬁ‘wmfo ‘z%@

pocuMENTNumBeRr: __ 2 /3 0000 T3/ 9 3

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

Please return all correspondence concerning this matter 1o the following:

é n’%ﬁféfm/a PCFSC’MO

(Firm/Company)

74 26 95 odn ), Maw,z,jw

Addre )

Wote Arrenl G4 739455

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Qi Csablecky o 511 250 000 [0200)

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

Enclosed is a check for the following amount:

O $35 Filing Fee 0 $43.75 Filing Fee & Q $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassee, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

TFar E’/m} Qfm,é?m di—éW e

The document number of the corporation (if known): 70/30 o000 %/9:57

The date dissolution was authorized: N ;—'/-— /c?
¥

Efiective date of dissolution if applicable:

{no more than 90 days after dissolution file daic)
Note: If the date inseried in this block does not meet the applicable statutory {iling requirements, this date will
not be listed as the document's effective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONE)

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

QO Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by L

o Shaerepoldderas

{voting group)

==

9G:€ Hd 01 d4dV 6102

rm

Signature: @mm WM&QMA@?@/

(By a director, president or other afticer - it directors or afficers have not been sclected, by
an incorporator - if in the hands of a receiver, trustee, or other court appoinied fiduciary. by
that liduciary)

C).u NNi& ,L)&o/df‘) 4‘?5—

{Typed or printed nime of person signing)

70/’65'/ c'[carzi"

(Title of person signing}




