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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 28, 2018

THOMAS S HOLMES

14603 WHITE JADE TERRACE
DELRAY BEACH, FL 33446

SUBJECT: HOLMES & HOLMES REAL ESTATE, INC.
Ref. Number: P16000092430

We have received your document for HOLMES & HOLMES REAL ESTATE, 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):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a limited liability company to file aricles of
dissolution. Please find enclosed and complete the articles of dissolution for a
Florida for profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
f you have any questions concerning the filing of your document, please call
(850) 245-6050.
Rebekah White
Regulatory Specialist 1l

Letter Number: 618A00013524

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D‘155O(Wﬁ0ﬂ N CO"Y\ Péuﬂk/

DOCUMENT NUMBER: p \LﬂOO OO 4 L% % &

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

Please return all correspondence concerning this matter to the following:

ThomaEHolme s Resident

{(Name of Contact Person)

bolmes + Holmes Rl ¢4fate Tne.

(Firm/Company)

| "’HﬂD.?) Whi ¢ gfﬁ‘ox& TK\/;@M{"/

{Address)

Dy Beach 7L 25440

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Thomas € Holmes L S01 -Fpl,-32.03

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enciosed is a check for the foliowing amount:

l
\;Q $335 Filing Fee O $43.75 Filing Fee & O S43.73 Filing Fee & U $52.50 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clittan Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

e name of the corporation as currently tiled with the Florida Department of State
—

FIRST: The name of the comort
%Ing*H‘Dlm& Real Gotate ) TV
£, 0000 42530

I'he document number of the corporation (if known)

4,/ | f 12
Leme,

{no more than Y0 davs afier dissolution fite date)

SECOND:

THIRD: The date dissolution was authorized

Eifective date ol dissolution if applicable
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will

not he listed as the document’s effective date on the Department of State’s records

Adoption af Dissolution (CHECK ON1L)

FOURTH:
Dissolution was approved by the sharcholders. The number ot votes cast for dissolution

was sufficient for approval.
O Dissolution was approved by the sharcholders through voting groups
The following siatement must he separaiely provided for each voting group « miitled
1o vote separately on the plan 1o dissolve

he number of votes cast for dissolution was sulticient for approval by

{voting group)

.
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Signature: y
— F .
(B a director. prund;nl ur wther ulln.u/ll dirvctors or oificers hinve not been selected, by T X r'g*ﬁ
an iscorporater - i1'in the hands of o receiver, trustee, or other court appointed hduciary, by D (m f
Qo B e
el >
RN e
I (Aol

than fidugciany)

Thomas S % Mes

(Typed or printed name of person signing)

Vv dent

(Title of person signing)



Filing Fee: $35
Notice of Corporate Dissolution
This notice is submiitied by the dissoived corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 607, 1407, IF.5.

This "Netice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.
! ] a b

UDlmes + Holmes Ranl feqate) Lhe

Date of dissolution will be the date the dissolution is (iled with the Department of State or as
specified inthe Articles of Dissolution,

Name of Corporation:

Dyescription of information that must be included inoa claim:

s
! {

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Ub0H Whide Tade Jerrace
Delvan Peadh L 250

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears after the tiling of this notice.

Thomas N Holmes =

Printed Nume ol the Persen Filing Signature ot the Person Fl{ing

Fee: Mo charge if included with Articles of Dissolution. I Aled separately 335.00



