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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

MICHAEL J. SEMICH
A-1 HOME REPAIRS, INC.

82 C.M. COMBS RIDGE
BLAIRSVILLE, GA 30512

SUBJECT: A-1 HOME REPAIRS, INC.
Ref. Number: P93000088487

We have received your document for A-1 HOME REPAIRS, INC., however,

upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $35.00.
PLEASE COMPLETE THE FOURTH SECTION REGARDING ADOPTION OF

DISSOLUTION.
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 documemnt, please call
(850) 245-6050.
Letter Number: 019AC0000388

Susan Tallent
Regulatory Specialist Il
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RECEIVED

COVER LETTER

TO: Amendment Section

Division of Corporations

SUBIECT: INSScave Y\, S QQ(‘(\X;VC,Q\‘\(F\’\

DOCUMENT NUMBER: __©. 1D CCOO QR

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

Please return all correspondence concerning this matter o the following:

T\)\'\Q\'\O\@\ - . S@\\’\'\ Q,\f\

(Namwe of Contact Person)

AN Home Keoponos Snwa

{ Firm/(;'umb;m_v) NELD Q_\_d\Q\fobE)
Sotmed. SPO NE Y2 Sé\-.\ C2 A Comps < '\C.\SQ
{Address)

Goeodl B 2aung 2\GucsoN\e QG2 OB\

(Citv/State and Zip Code)

For further infuormation concerning this matter, pluse call:

AN e\ SEmon L O at ( 532) LS (QD'\-?—f

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is o cheek for the following amount:

E/SSS Filing Fee O $43.753 Filing Fee & O $43.75 Filing Fee & 3 §32.50 Filing Fee,

Certificate of Status Centilied Copy Certiticate of Status &
: i"—;-‘_J t Additional copy is Certitied Copy
ol "j"u: enclosed) (Additional copy s
= )._:l enclosed)
o 56
o MAHLING ADDRESS: STREET ADDRESS:
2‘: ﬁ{@ldmcm Section Amendment Scction
= DRivihion of Corporations Dl\'lSl()ll of Corporations
o P| Box 6327 Chifton Building
&  Tallahassee. FL 32314 2661 Executive Center Cirgle

Tallithassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Statutes. this Florida prolit corporation submits the following ariicles
of dissolution:

FIRST: I'he name of the corporation as currently filed with the Flornda Depantment of State
Al WMome. Reonds, Sad
‘O
SECOND: The document number of the corporation (1 known): P Ol 5 O OQ “*\’ & r—]
TIIRD: The date dissolution was authorized: \D -\
LEfective date of dissolution if applicable: \ o \ q : \ g
tan more than M davs atter dissolution tile daed
Nute: 11 the date inserted in this bluck does not mect the applicable statutory iling requirements. this date will
not be listed as the document’s eftective date on the Department of State’s records
FOURTH: Adoption of Dissolution (CHECK ONE) ; b

vas sutficient tor approval.

PP T

s ™

O Dissolution was approved by the sharcholders through voting groups: ™ & -
v
-

The follinwing staienrent must he separatel provided for each voiing group entit
. £ (i N ) RN

. s
to vore separately on the plan o dissolve: v

The number of vates cast Tor dissotution was suificient tor approval by

%}f es\AGn & S\e Qk\mg\:jﬂéok / /

f\uunL groupt

W / M |
lgndlmm -

|lh adirector. pre |dgnlx vthet nlhu.l - irdirectors or witicers have not hun suicated, by
an incarponinor - : i thy'hands ot'a receiver, lnustee, or other court appointed Gduciary, by
that tiduciaryi

JK'\\ C,\S\GQQ;\ 30 Sceoaan Q\:’\

1Typed ur printed name of person signing)

Ve Alenar

tTitle o persan sighing)




Filing Fee: $35

Notice of Corporate Dissolution

This nonice 15 submutted by the dissolved corporation nanied below for resolution of paviment ol unknown clanns
aganst this corporation as provided s, 607, 1407, F.S.

This "Natice of Corporate Dissolution™ is optional and is not required when 1iling a voluntary dissolution.

Name of Corporation: A B \, ay OMNe, R(i’, (\?O\\(‘Cj ; RN

Date of dissolution will be the date the dissolutton is filed with the Department of Swate or as
specitied inthe Areicles of Dissolution,

kD:scripliun)nl' information that must be ingluded n a claim ;
P

Rexifed tnovedh Ao S)\)@Q\"C-\)\C\
. ~
e CO 2 QWY

Mailing address where clains can be sent: (Claims cannot be sent to the Division of Corporations)

Y2 ¢ ooy ldac
C\O\\C&U\\\CJ QQ\ 3C )QJ\Z

A claim against the aboeve named corporation will be barred unless @ procecding 1o enforee the chaim is commenced

within 4 vears after the filing ot this notice.

M aNee VT Semny ey

Printed Nume of the Person Fiiing

Signapure of the PLI’H()I'I I |l1m,

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



