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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

January 9, 2017

JAN REARDON

PEGGY’S PLACEMENTS INC.
1164 MISTWOOD DR.
TARPON SPRING, FL 34688

SUBJECT: PEGGY'S PLACEMENTS INC.
Ref. Number: P15000032336

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida

corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, 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.

Susan Tallent

Regulatory Specialist Il Letter Number: 617A00000440
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \v\ <50 \ u:h On h—? (DY (\BQ\(‘CCB ON
DOCUMENT NUMBER: p \5 OOOO prYele L:O

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

Please return all correspondence concerning this matter to the following:

—San ’RQMDP\

(Name of Contact Person)

/D()Q\G\ US ,D\CLCQ W\.@Cbi TI/\C

OO\ (Firm/Company)

WY MEtwoeod B

(Address)

RWE g T\ 6 P L 2B

(Clly/Slale 3nd Zip Gad

For further information concerning this matter, please call:

San Ko grdon at (\ ] aﬂ Q43-0357]

{(Name of Contact Person)

(zi?éa Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

 veadty ?&u{' C
a’%3s F:img Fee [3'$43.75 Filing Fee & 11 $43.75 l‘ilmg Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Addtitional copy is
enclosed)

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

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301




ARTICLES OF DISSOLUTION

Pursuant to section 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:

79,0\0\\»{ s Placemodts TnC
SECOND:  The document number ofthe corporauon (if known): ’P \ 6 OOOO 7) 3«7)’))(0

THIRD: The date dissolution was authorized: \

Effective date of dissolution if applicable: (_RD (P i l’\ﬁ Y '7\\ ’AOl (ﬂ

{no more thair90 ds fys atter dissolution file tl}u)
Note: 1f the date inserted in this block Woes not meet 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:  Adoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by the shareholders 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

(voting group)

Signature: __* X OVW QOMUV\

{By a director. predjdent or other officer - if dircctors ar afficers have not been seleeted, by
an incorporator ifAn the hands of a recgiver, trustee, or other cournt appointed fiduciary, by
that fiduciary)

S Ko dor

(Typed or printed name of person signing)

OWner [presiderts

{Title of person signing)
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