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COVER LETTER

TO: Amendment Section
Division of Corporations

Voluntary Dissolution

SUBJECT:

P20000022479
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and Tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Sherri Costa

{Name of Contact Person)

Micron Medical Corporation

(Firm/Company)

6060 Banyan T'rail

{Address)

Boca Raton, FLL 33431

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Sherm Cosia 301 --137-0299
at (

(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed is a cheek for the following amount:

w535 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.30 Filing Fee.

Certificate of Status Centified Copy Centilicaie of Status &
(Addiional copy s Certified Copy
enclosed) {Additional copy is
cnclosed)
Mailing Address: Street Address:
Aunendiment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



ARTICLES OF DISSOLUTION
Pursuant 1o 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:

Micron Medical Corporation

IOVRUN . . . . P00 22479
SECOND: e document number of the corporation (if known):
- e . B A 12/16/2026
FHIRT: I'he date dissolution was authorized:
12162020

Etfective date of dissolution it applicable:

(ne more than 90 davs aiter dissolution tile date)
Note: ifthe date inserwed in this block daes not mect the applicable statutory tiling requirements. this date will
nut be listed as the document’s effective dute on the Department of State’s records.

FOURTEH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation, @
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727 o
Signature: X

1By adirectar, president or other oftices - it directors or ofticers have not been selected, by
an incotporatr - itin the hands ofa receiver, tnistee. or other court appointed fiduciary, by
that iiduciany

Gilbert Bao

1Ty pedd or prmted nme of person signing)

[rector

CTitle of peison signing)

Filing Fee: 835



