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COVER LETTER . ' v

TO: Amendment Section
Division ot Corporations

. THE GOLIY PEANNERDINC.
SUBJECT:

PEONMISS02
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Jeltrey R Kuhns, Esqu, LM,

(Namue of Contact Person)

Kuhos Law Firm. PLILLC

(Firm/Company)

J235 Cross St Ste, 5512

{Address)

Punta Gorda, F1L 33930

(Civ/State and Zip Code)

For further information concerning this matter. please call:

Jeffrey R Kuhns ( t211) 205-3000
at

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

—_—

= 535 Filing Fee O S43.73 Filing Fee & 0O $43.75 Filing Fee & O §32.50 Filing lee.

Certificate ol Status Certitied Copy Certiticate of Suaus &
(Addivonal copy s Certitied Copy
enclosed) (Additional copy s

enclosed)

Mailing Address: Street Address;

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
IFEB -7 AM 50

Pursuant 10 section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

—~ -

of dissolution: R e
FIRST: The name of the corporation as currently filed with the Florida Department of State:

THIE GOLL PLANNER, INC.

S . . . PIGOOMRNIEA02
SECOND: I'he document number of the corporation (if known):

THIRD: The date dissolution was authorized: Jamary 31, 2024
April 30, 2022

{no more than 90 days after disselution 1ile date)
Note: 1T the daie inseried in this block does not meet the applicable statutory (iling requircents, his datc will
nod be listed as the document's effective date on the Depaniment of Staie’s records.

Effective date of dissolution if applicable:

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: %VV\A/L /C{?/I’)L‘L-L L %L/U

By a director. presidefil or other oflicer - if direviors or ofticers have nol been selected. by
am incorpenatot - i in e hands of a receiver, uistee, or other court appointed fductary. by
that fiducian)

Amy Rebecea Ml

(Tvped or printed name of person signing)

Pers. Rep. of the Estate of Crug A, Hill

{Title of person signing)

Filing Fee: 535



Notice of Corporate
Dissolution

(pursuant 1o § 6071407, I°.5)

above space reserved for Departrment of State

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
clains against this corporation as provided in s. 607.1407. F.S.

Name of Corporation: THE GOLD PLANNER, INC.
Document number of Corporation is: P16000008502

The above named corporation is the subject of dissolution and
the effective date of a dissolution is: April 30, 2022

Description of informatioa that must be included in a written claim:
I. The name and address of the claimant and the name and address of the claimant's attorney. i
any,

2. The amount of the purported claim (the "claim”);

3. A description of the basis of the claim. including supporting documentation such as a contract,
bill. or invoice that would sufficiently demonstrate the enforceability of claim against the
above named Corporation.

4. The name and address of any other persons or entities who may be an abligee to the claim:

5. If the claim is contingent or unliquidated. a description of the nature of the uncertainty:

6. It the claim is secured. a description of the secured property: and

7. 1f the Claimant is a successor in interest {¢.¢.. heirs, legal representatives, successors. and

assigns). documentation demonstrating a legal interest to enforce the claim on behaif of the
original claimant.

The mailing address where clatms must be sent (via USPS Cerutied Mail/Return Receipt
Requested or other nationally recognized overnight courier service, signature receipt required):

original copy to: with copy 10:
Amy Rebecca Hill, Pers. Rep. Cullman County, Alabama Probate Judge
491 County Road 652 500 2nd Ave., S.W. #312
Hanceville, AL 35077 Cullman, AL 35055
and

Kuhns Law Firm, PLLC
425 Cross Street, Ste. #312
Punta Gorda, FL 33950

NOTE: A claim against the above named limited lability company will be barred unless a
proceeding to enforce the claim is commenced within 4 vears atter the filing of this notice.

; ~ . ] January 31 22
L/W/{QC %4 Ce ”‘L%‘U/ Dated: 20

Amy Rebec@a Hill, Pers. Rep.




