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COVER LETTER

TO: Amendment Section
Division of Corporations

Corporate Dissolution

SUBJECT:

about:blank

P16000021192
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

Traci Samuel

(Name of Contact Person)

FLLORIDA GUARDIANSHIP SERVICES, INC.

(Firm/Company)

4905 34th Street South Box 6500 = T

{Address) ;:—_1 -
(el 3 “'\
Saint Petersburg, FL. 33711 N i
(City/State and Zip Code) =z T

AT

For further information concerning this matter, plcase call: ‘5 R

Traci Samuet 517-256-0403
at (

(Naime of Contact Person) (Areca Code) (Daytime Telephone Nu

Enclosed is a check for the following amount:

m $35 Filing Fee (3 $43.75 Filing Fee & U $43.75 Filing Fee & [J $52.50 Filing Fee,

Cerntificate of Status Certitied Copy Certificate of Status ¢

(Additonal copy 1s Certified Copy
enclosed) (Addituonal copy 1s
enclosed)

Mailing Address: Street Address:
Amendiment Section Amendinent Section




‘ about:blank

(l\,(\.\ s o NPT QUL N

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

FIRST: The name of the corporation as currently filed with the Florida Departunent of State
FLORIDA GUARDIANSHIP SERVICES, INC.

- re . . P16000021192
SECOND: I'he document number of the corporation (if known):

. e . , . 11/20/2019
THIRD: I'he date dissolution was authorized:

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file dat
Note: 1f the date inserted in this block doees not meet the applicable statutory filing requirements, tl
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONL)

m Dissolution was approved by the shareholders. The number of votes cast for dis:
was sufficient {or approval.

LIDissolution was approved by the shareholders through voting groups. .
£y |'-"
The following statement must be separately provided for each voting gr(ffp enmle.

1o vote separately vn the plan 1o dissolve: § :

- —

o =
The number of votes cast for dissolution was sufficient for approval by —o e
A,
AN
n =
=R

{voting group)

Signature: %a C W

(By a/dm.cl r, president or ulh&M directars or officers have not been selected, by
an inkarpefator - if in the hands of a receiv er, trustee, or ather court appointed fiduciary. by
that liduciary)

Traci Samuel

(Typed or printed name of person signing)

President

(Title of persan signing)



