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COVER LETTER

TO: Amendment Section
Division of Corporations

Thriller Clearwater Inc.
SUBIJECT:

P13000097358
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lous C Scourtas

(Nanme of Contact Person)

LMD Accounting & Tax Service Inc

(Firm/Company)

2430 Estancia Blvd Ste 108

{Address)

Clearwater, FL 33761

(Citv/State and Zip Code)

For turther information concerning this matier. please call:

Louis C Scourtas 727-443-070%
at{
{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed s a check for the following amount:

= S35 Filing Fee [ 843,75 Filing Fee & O $43.73 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Cerutied Copy Certificate of Status &
(Additional copy s Certified Capy
enclosed) (Addinonal copy s

enelosed)

Muailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FE. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this Florida profit corporation submits the following articles
ol dissolation:

FIRST: The name of the corporation as currentdy filed with the Florida Department of Siate:
Thriller Clearwater, Inc
e . . ) . P13000097358
SECOND: e document number of the corporation (it known):
N . . . . January 31, 2020
FITIRTY, he date dissolution was authorized:
Lo L. o i January 31, 2020
LlTeetive date of dissolution ifapplicable:
(e more than 20 Javs afier dissolution file dule)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will
nat be Disted as the document™s effeetive date on the Depariment of State's records.
FOURTT

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature: -
By director. president or other olficer - i directors or ofticers have not been selected. by =
an incorportor - i in the hands of 3 receiven trustee. or other court appointed lNduciary, by
that Tduciny)

Derek Lombardi

{Typed ar printed name of person signing)

President

(Title of persan signing)

Filing Fee: §35



