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Division of Corporations

March 1, 2023 bl

BARBARA MCKEE
350 SECOND ST N APT 6
ST. PETERSBURG, FL 33701

SUBJECT: BARBARA MCKEE, INC.
Ref. Number: P83000007648

Lo i

We have received your document for BARBARA MCKEE, INC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Iil Letter Number: 123A00004814

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /A,é’/m«u( (7/@&*& C o pz

7

DOCUMENT NUMBER: Wg)\?c o000 JExF

The enclosed Articles of Dissolution and fee are submiited for filing,

Please return all correspondence concerning this matter to the following;

{Name of Contact Person)

{Firm/Company)

A L VA i

(Address)

- /M 2 3770

(City/State dd Zip Code)

For further intormation concerning this matter, please cail:

WM/(% 2t 3ov P Ik~ SHC

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclesed is a ¢check for the following amount:

3 $35 Filing Fee O $43.73 Filing Fee & 0 $43.75 Filing Fee & 11 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) {Additional copy 15
¢nclosed)
Miailing Address: Street Address;
Amendment Section Amendment Section
Division ot Corporatiens Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: T'he name of the corporation as currently filed with the Florida Department of State
1 é CP

SECOND: T'he document number of the corporation (if known): F 6)/30 )/
THIRD: The date dissolution was authorized: / /98 -

Effective date of dissolution if applicable: / // /"e 3

(no more thfan 90 dd,\s after dissobution file date)
Note: I1ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will
nut be listed as the document’s ctfective 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:

1 y a director. president or other officer - if directors or offivers huve not been selected, by
an incorporatar - it'in the hands of a receiver, trustee, or other court appoinied fiduciary, by
that fidueiary)

RY YT

(Tvped ot printed name of person signing )

LS

/NC kee

("Ttle of person signing)

Filing Fee: 335



