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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2019

MICHAEL SCOTT BROWN
EVERGLADES FEED CORP
1422 HYPOLUXO RD
LANATANA, FL 33462

SUBJECT: EVERGLADES FEED CORP
Ref. Number: P17000014237

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

PLEASE NOTE THAT ON THE NOTICE OF CORPORATE DISSOLUTION,
THIS FORM IS OPTIONAL, OTHERWISE THE DESCRIPTION FOR A CLAIM
MUST BE PROVIDED. PLEASE AMEND YOUR DOCUMENT ACCORDINGLY.

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 |1 Letter Number: 918A00024274

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

- . . \ .
susgect: __ (ot \{r)rz—)éc\o i~ —’D‘%O\\ Ao

DOCUMENT NumBER: _ P/ 780 00 j 4.7 3]

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

Please return all correspondence concemning this matter to the following:

Y\/\ W AeE L &Z Gy

(Name of Contact Person)

-
IS5 cowe i

SIS ELLADES  Tes S

{Firm/Company)
1422 Wapeloxo K
(Adc{rcss)

)f\C{V\\_‘C« MG FL :“') D) L/ @Z

/ (Citv/State and Zip Code)

For further information concerning this matter, please call:

'\I[\@’-')]MJ}I/Y/ZLHOF (6 1) 702 554 (,

(Name of Contact Person)

Enclosed is a cheek for the followng amount:

#335 Filing Fee T $43.75 Filing Fee & O $43.75 Filing Fee & O $32.50 Filing Fee,

Centificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copv
enclosed) (Additional copy s
enclosed)

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

STREET ADDRESS:
Amcndment Scction

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

(Arca Code) (Davtime Telephone Number)



Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahasssee, FL 32314

December 6, 2019
Dear Susan Tallent,

We received your letter. We did not need to fill out the Notice of
Corporate Dissolution. We do not have any claims. We are sending the
original paperwork back without that Notice. Our check has been
submitted and cashed. Thank you.

Sincerely,
S\

Michael Scott Brown
Everglades Feed Corp
1422 Hypoluxo Rd
Lantana, FL 33462

Q\QQ’/D\ \ 0\0\



ARTICLES OF DISSOLUTION

Pursuant to section 607,1403. Flonda Statutes. this Flonda profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depanment of State:

Everaraps S Feen Cope
SECOND: The document number of the corporation (if known): P\ ’700 O() } Lf 237

THIRD:

The date dissolution was authorized: OCT'O BAIK _3{)/ Z.C)f cf

-
Effective date of dissolution if applicable: (X 70 556 ) 20\ C)
{no more than %) davs aber dissolution lile date)
Noute: If the date inserted in this block does not meel the applicable statutory Giling requirements. this date wifl
not be histed as the document’s effective date on the Department of Siate™s records.

™~—3
[l }
FOURTH: Adoption of Dissolution (CHECK ONE) =
- o | ey
. ™ ih
Dissolution was approved by the sharcholders. The number of voles cast for dissdlRition: ax»
was sufficient for approval. N
. : . = 4
O Dissolution was approved by the sharcholders through voting groups. = |
o ‘@
The following statement must be separately provided for each voting group wrfm'ed ro
o vole separately on the plan (o dissolve: o

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

Ouonzes Midhael Scolt Brownd @ Lonjaun Suve pie

(voting group)

{Byva tli}élnr. e o1 dther otlicer - it direcYors or offidérs have not been sclected, b

an incorporator - iFin the hands o a receiver. trustee, or other court appointed Bduciany, by
that fiduciary)

g‘/@n f/l/f’[‘#m/éée\ﬂf

(Typed or prlnll..d name ufpu\nn signing}

TADIRECTOR,

('Title of person signing )
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