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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

MICHAEL MCCLURE
1409 KINGSLEY AVENUE
STE 7A

ORANGE PARK, FL 32073

SUBJECT: MY DIGITAL DENTAL LAB, INC.
Ref. Number: P17000092951

We have received your document and check(s) totaling $2

enclosed document has not been filed and is being returned:
following reason(s):

However, the

There is a balance due of $10.00. Refer to the attached fee schedu
breakdown of the fees. Please return a copy of this letter to ensure your money
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enciosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 621A00006205

v -
C'? RS P
- w0
v
o =k
T =
g
o E‘__j
- IRY1 6
= Wi
= [’
o~

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M\;B B\S\)ﬂl\ Dendal Lo, (NG

DOCUMENT NUMBER: _ Y \"\CODDG\,Q.O\S\

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

Please return all correspondence concerning this matter to the following:

wMichoet  Melluve

(Name of Contact Person)

drame Pt Dt l BofessionalS

(Firm/Company)

1409 \ixm@?l&\mjA\K Sre A

(Address)

Omn(\))e Par T 32013

(Cllw’StaIL and Zip CO([L}

For further information concerning this matter, please call:

Michaet Volluwe  wAod  S3-4971%

(Nume of Contact Person) (Arca Code) {(Daytime Telephone Number)
Enclosed is a check for the following amount:

&335 Filing Fee [ $43.75 Filing Fee & T $43.75 Filing Fee & ] $52.50 Filing Fee,

Ceruficate ol Status Curtified Copy Certificate of Status &
{Additional copy is Certificd Copy
enclosed) (Additional copy 13
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



~

ARTICLES OF DISSOLUTION 707 &FR -9 M 8 58

Pursuant 1o section 607.1403, Florida Statutes. this Florida profit curporali%nrgﬂ'!; M us vhe foliowm&. articles
fabi s

of dissolution:

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

M\:) D\C\)\)l'\'& \ T_)_f\*ﬂ \ L(Lb, IN(L!
SECOND:  The document number of the corporation (if known): 2 17} Dom 2951

THIRD: The date dissolution was authorized: _QQLLQ&I_@\

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirernents, this date will
not be listed as the document's effective date on the Department of State’s recards.

FOURTH: Dissolution was approved by the sharcholders. in the manner rcquircd by this chapter and
the articles of incorporation.

Signature: \ /(/\_‘_

(Ry a director, pn.mdml ot otRerofficer - if directors or officers have not been selected, by
an incorporator - if in the hands ef a receiver, trustee. oc other coun appointed liduciary. by

that fiduciary)

Michaed T. Mallut

(Typed or printed name of person signing)

?f&SIM.

{Title of person signing)

Filing I'ce: $35



