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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z)zﬁ-ﬁgzxufgg P {Zgg,faggzzuz

DOCUMENT NUMBER: £9 42000 t L34 Y )

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

Please retumn all correspondence concerning this matter to the folowing:

f/ﬁeatb T Covvers

{Namme of Person)

fjﬂo ﬂz&Tv METensveg PLUS, 4 c.
{Name of Firmy/Corapary)

2176 pe 8 CT

(Address)

Fep? Jaupre hale FiL.  3330&
(City/Statefand Zip Code)

For further information concerning this matier, please call:

Horolp T Cowwops at( 154 349)- 4565
{Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@$35 Filing Fee 1 $43.75 Filing Fee & 1 $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additionat copy is
enclosed)
MAILING ADDRESS: _ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



