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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBICT: WACM}/? A —y /Of 550/(./{0"‘

DOCUMENT NUMBER:

Fibooos s6%7

L]
[ ]

The enclosed Articles of Dissolution and fee are subnutted tor filing.

Please return all correspondence concerning this mater o the tollowing:
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For turther intormation concerning this matter, please call: o ol
]
- Lo
T 1" . N o ) 3 - (;/
;\ia/-’ln:;.,. KLAS A D SES — al (£33 7 ) o, ?Yf.,
(Mame of Conta 2 Person) {Arca Code & Daytime Telephone Number)

Lnclosed is a check for the tollowing amount:

ol S35 Filing Fee U0 S43.75 Filing Fee & 1 843,73 Filing Fee & O $52.50 Filing Fee,

Certileate of Status Certified Copy Ceruficate of Status &
(Additional copy is Certified Copy
cnvlosed) (Additional copy s

enclosed)

Muailing Address: Street Address:

Amendinent Section Amendment Section

Diviston o Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

STEVE RASMUSSEN
TAYLOR BATTERY INC

1 VICTOR ST
GREENVILLE, SC 29609

SUBJECT: TAYLOR BATTERY INC.
Ref. Number: P168000056821

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

This Corporation is an active entity in our office. So therefore, the attached
Revocation of Dissolution cannot be filed.

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.

Diane Cushing
Senior Section Administrator Letter Number: 923A00007121

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant o section 607 1401, Flonda Statutes. this Florida protit corporation submits the following

articles of dissolunion:

FIRST: The nanmie of the corporation as currently filed with the Florida Department of State:
;».)» /(JV }?h If 0'—&/ Iéj C .
The document manber of the corporation (i know n) I /50000 ng 52 ’

THIRD: The ik date of the articles of incorporation:
[

SECOND:

FOURTIH:  None o the corporation’s shares have been issued.

FIFTH: No debt ot the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up. if any. have been distributed

to the sharcholders. if shares were 1ssued.

SEVENTIL A majortty of the mcorporators or directors authonzed the dissolution.
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Signature:__
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Filing Fee: $35
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