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COVER LETTER

TO: Amendment Section
Division of Corporations

lLarsen & Company, Inc.

SURJECT:

. o P 14006038850
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Vaneg E. Antonacei, Esquire

{Name of Contact Person)

MaNees Wailace & Nutich LLC

(FirnvCompany}

370 Lausch Lane. Suite 200

{Address)

Lancaster, PA i 764]

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

Vaper E. Antouacei, Esyuire CH7-581-3701
at (

{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Faclosed is a check for the following amount:

# $35 Filing Fec 11 $43.75 Filing Fee & 1 §43.73 Filing Fee & £1$32.50 Filing Fec,

Certificate of Status Cettified Copy Certificate of Status &
{Additional copy i Certificd Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amondment Section Amendment Section
Divisinn of Cowporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this | lorida profit corporation subinis the following articles

ol dissolutton:
Che name of the corporation as currently Fled with the Fiorida Department of Staie;

FIRST:
Larsen & Company, Inc.
- . - L 14000038939
SECOND:  The document nursber of the corporation (if Known):
ey . . . . 1216/2020
FHIRD: The date dissolution was authorized:
127312020
{no more thea 90 days alter dissafion file date)
fing requirements, this date wil

T ffective date of dissolution if applicabie:

Note: If the daie inserted in this biock docs not meet the applicable stuiutory fi
ot be listed 23 the document’s effective date on e Departiment of Stute’s ricords.

0!

- —

Dissolution was approved by the shareholders; in the rnanner-required by this chapger and
o ]
v

FOURTHH:
the articles of incorporation.

>
=

= L
@ .

&y

[ow!

Signﬂtur{l' a .J";:-"'/Jl.il P
{Hy a dircerof, president or ytha: officer - i direaters ov officers have not boen selected, by

an incotparasor - if in the hands of a reegiver, truster, or other eourt appeinted fiduciary, by

that fiduciary)

Ciatfvn L. Larsen

{Typed or printed name of persosn signing)

Director
(Tiiie of person signingl

Filing Fee: 335
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Notice of Corporate Dissolution

This notice is submitted by Lhe dissolved corporation named below for resolution of payment of unknown ciaims
agatust this corporation us provided in s. 607, 1407, F 5.

This "Natice of Corporute Dissolution” is optional and is not required.when filing 8 volusitary dissolution.

. ) Larsen & Company, Inc.
Nume of Corporation; v

The abuve named corporation is the subject of dissolution and the effeciive date of a dissolution is: _
1273142020

taate filed with the Dent. if date specificd in te Arneles of:Dissohaion) ~Z

i)
Description of informativn that nwst be included in a claim:

Amount of dcht und date of claim.

X!
(om)

Mailing address where writtien claims can be sent: ( Claims cannot be scut to the Division of Carporations)

4431 East Limon Bivd, Apt. 377

Delony Brach, FL 33482

A claim against the above namud carporatien will be bartud unless a procecding to enforee the claim 1§ commenced
within 4 vears after the [Hing of this notice.

Gailyn L. Lavsen

Printed Name of the Pason Filing Signature of the Person Filing

Fee: No charge il inciuded with Articles of Dissolution. If filed separately $35.60
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