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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2021

CONSTANCE LATTMAN
37 BICKFORD DR.
PALM COAST, FL 32137

SUBJECT: LATTMAN REALTY CO.
Ref. Number: P19000020406

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). There is an additional filing fee of $10.00 still due.

Piease 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 conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 721A00005324
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LATTMAN REALTY €O,

DOCUMENTNUMBER: ___ P | A2 899 2349

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

Please return all correspondence concerning this matter to the following;

COnMetaner. LATTWMAN

(Name of Contact Person)

EAT TIWMAN REMTY
(Firm/Company)

B RickPord DR,
(Address)

PALM CORSY L 320737
(City/State and Zip Code)

For further information concerning this matter, please call:

CHRST aneE LATTWAN at (RUB-494-L3S3

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

\lj, 535 Filing Fee  [J$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
fzsPorvious At (Additional copy is Certified Copy
SEY t DEPoaTwp enclosed) {Additional copy 1s
CE NoTiem EN CLpyen enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, 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:

L XrTMAN REF\\.’TU\‘ e,

SECOND: The document number of the corporation (if known): p \ A 515 %Q)sb 2D 4- % Lp

THIRD: The date dissolution was authorized: ["\?\QQ\'\ |2 ) 2072.)

Effective date of dissolution if applicable;  RP 4L 4 272 }

(no morc than 94 days afier dissolution file date)
Note: 1f the daic inscried in this block does not meet the applicable statutory filing requirements, this date wili
not be listed as the document’s effective date on the Department of State’s records.

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

{By a director, presidens or other officer - if directors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trusiec, or other court appoinied fiduciary. by
that fiduciary)

C@@GG\QQ 5 \aidktsalnN

(Typed or printed name of person signing)

Teond g~k

(Tisle of person signing)

Filing Fee: §35



