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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 22, 2001
DONNA CARLEVALE
9209 SHELLGROVE COURT
TAMPA, FL 33615

SUBJECT: CARLEVALE CABINETS, INC.
Ref. Number: P23000051634

We have received your document for CARLEVALE CABINETS, 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):

The application/form submitied does not meet the requirements of this office;
please complete the attached application/form.

Please retum 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) 487-6957.

Doug Spitler
Docun;%t Specialist
=2 %

Letter Number: 201A00031272
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’ ARTICLES OF DISSOLUTION ?
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits t;i({"qﬁ,(,]g“ 4 -5
following articles of dissolution: SEx, t Fi ""} [/; £
A

FIRST: The name of the corporation is: C‘,a Y l_&l/_alé., Ca bi I’]e’fS y Ind

SECOND: The date dissolution was authorized: A Pr:] | BO; 20|

THIRD: Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
O Dissolution was approvéd by vote of the shareholders tﬁrongh voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)
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e‘C'ha.lrman o fhcy’ Chalgz.n of th"‘Eogﬁ/Freszdent or other officer)

Donna. M. Caylevale

(Typed or printed name)
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