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i COVER LETTER

TO: Amendment Scetion
Division of Corporations

Articles of Dissolution

SUBJECT:

P22000037701

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following

Julee B Medlin

{(Name of Contact Person)

r~

The Crate Bscape, Ine ~
[ &% )

—a

(Firm/Company) =

16022 Enclaves Cove Tir @
T =

(Address) A =

North Fort Mvers. FL 35917

6h

(Cuy/State and Zip Code)
For further information concerning this matter. please cali:

Julee B Medhin N3 286.8125
at (

{Name of Contact Person)

Lnclosed 1s a check tor the tollowing amount:

& S35 Filing Fee £1543.73 Filing Fee & 03 $43.75 Filing Fee & T $32.30 Filing Fee.

Certihicate of Status &

Ceruficate of Status Cerufied Copy
(Additional copy 1s Certitied Copy
enclosed) (Additional copy is
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations

Dwasion of Corporations

The Centre of Tallahassec

{Arca Code) (Daytime Telephone Number)

P.O. Box 6327
2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32314

Tallahassce, FIL 32303



FLORIDA DEPARTMENT OF STATE

Diviston of Corporations

July 24, 2023

JULEE B MEDLIN

THE CRATE ESCAPE, INC.
16022 ENCLAVES COVE DR
NORTH FORT MYERS. FL 33917

SUBJECT: THE CRATE ESCAPE, INC.
Ref. Number: P22000037701

We have received your document for THE CRATE ESCAPE, 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):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

If you want to include the Notice od Dissolution with your filing you must indicate
what you want to see in the claim (your requirements).

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.

Diane Cushing
Operations Manager A Letter Number: 123A00016522
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the foltowing articles
ot dissolution:

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

The Crute Escape, Inc

I . . . P22000037701
SECOND:  The document number of the corporation (if known):
. . . ) 12/31/22
THIRD: The date dissotution was authorized:
12/31/22

Effective date of dissolution it applicable:

(no more than 90 days after dissolution file date}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State's records.
FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: Wé udin

(Bv @cctor. pr«:sid‘cm or other officer - if directors or otficers have not been selected, by
an nssrporator - i in the hands of a receiver, trustee. or other court appointed fiductany, by
that fiduciary)

Julee B Medlin

(Tvped ar printed name of person signing)

Presidem

(Fide of person signing)

Filing Fee: $35



