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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

JEFFREY M. SEIDEN

JEFFREY M. SEIDEN, ESQ., PA
10249 NW 33RD PL

SUNRISE, FL 33351

SUBJECT: JEFFREY M. SEIDEN, ESQ., PA
Ref. Number: P16000041903

We have received your document for JEFFREY M. SEIDEN, ESQ., PA and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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 |l Letter Number: 418A00001541
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O-’vso l'J\ Ve O:I_ (-C‘—{ CPQ[ Ve N o -

DOCUMENT NUMBER: P ) G cooo “ ’CP ¢ 3

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

Please return all correspondence concerning this matter to the following:

JQQ&(@{ Co C’(L N

(Name of Contact Person)

(Firm/Company)

(02u% AHw 3.d e

(Address)

SV\’\T‘-‘SC’, -/ %%Sg\

(City/State and Zip Code)

For further information concerning this matter, please call:

-)OCYW/ So don at ( P16\ -25€-¢1/ 2.

{Name of Conthet Person)

(Area Code) (Dayiime Telephone Number)

Enclosed is a check for the foilowing amount:

$35 Filing Fee 0 $43.75 Filing Fee & Q1 843.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
( 8\2—5 a\ (e 0*7 {Additional copy is Certified Copy
. A cnclosed) (Additional copy is
encloscd)

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

STREET ADDRESS:
Amendment Section

Division of Corporations
Clition Building

2661 Executive Center Circle
Tallahasscc, FL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statuies, 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:
JeSNtay M So: dan . Esg‘\ , PA
SECOND:  The document number ot'/lhc corporation (if known): ? |E ooc o /q ¢ -‘5
THIRD: The date dissolution was authorized: ’ /2 Y /[ S/
Eifective date of dissolution if applicable: I/"‘W’J ‘ol /

{no more than Y0 days after tﬁssolution tile date)
Note: Ifthe date inserted in this block dovs not meet ihe applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.

FOURTH: Adopti

of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

11f
to vote separately on the plan to dissolve: ‘

;ged&;

The number of votes cast for dissolution was sufticient for approval by

a3ad

{voting group}

20 {1IHY G-83d

Signature:

(By a director, president or Urhcrh%ér - il'dirz;(?;r/ofﬁcus have not been selected, by
an incorporator - if i the hands of a receiver, trstee, or other count appoinied Aduciary, by
that Aiduciary)

5&?(07 Co. (//@/j

(Tvped or primed name of pcrsm{ signing)

p" es clonq b

{Titde of persun signing)




Filing Fee: 8§35
Notice of Corporate Dissolution
This noticce is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided tn 5. 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when fihng a voluntary dissolution.
\XQS‘\\'O‘! M QQ. (/{Qf\} Eg‘?‘j ﬂ/

Date of dissolution will be the date the dissolution is filed with the Department of State or as
spectfied in the Articles of Dissolution,

Name of Corporation:

Description of information that must be included in a clann:

/\z\\!tl,\,\s \Q\D\/i\‘{_ g\ C,\;/ f A'C‘r\o{ A/L‘l!\v\\)(\///;_:_/"\ﬁ\:-{"r
Aa{dt(_?gg , l‘u\“ 00-¥oﬁg /[ §H??C‘([J O{ot‘o\mﬂﬂj‘

/

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
lo20Y Vw 33,4 PL
Sv\r\r;gOf ~ 4 %%35{

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is comnenced
within 4 vears after the filing of this notice,

J QQX‘ (©y So d on

Printed Nameof the Person Filing Signaye u‘t/[h’t‘_){c)ﬂ/n Fiking

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



