PA4 06C02 1094

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[(Jrexur  [] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300344502773

01 e0-—0100--007 - #4532, 50
RFCEIVED
MAY 1 8 2070
125
R PAE -
< w
- >
A
JUN 23 100

oy
iy
{71
Frey



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

H.(HANK) HARRISON VALENTINE
H. HARRISON VALENTINE, INC
2800 APPLEWOOD LANE UNIT 21
EUGENE, OR 97408

SUBJECT: H. HARRISON VALENTINE, INC.
Ref. Number: P94000021074

We have received your document for H. HARRISON VALENTINE, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Pleaée
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 620A00011309

See attached <ompleted g
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _H._Haveison  Vakntine  dnc.

DOCUMENT NUMBER: _ PG4 0000110714

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

Please retwrn alt corvespondence conceming this matter 1o the Totlowing:

H. Harvison Vawntine.

{Namve of Contact Person)

H. HAvvison Momr\t'lm,,. \ne.
(Firm/Company)

1900 Avgp\,awnod Ln. . Unit #7|

{Address)

Eudiin, OR A140%
(Citv/State and Zip Code)

For turther information concerning this matter. pleasce call:

H. Hav rison Vallenting, at(__ 305 -114h-5520

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Inclosed s a check for the {following amount:

1835 Filing Fee (0 $43.75 Filing Fee & [ $43.75 Filing Fee &  DCS32.50 Filing Fee,

Ceruficate of Status Certitied Copy Certiticate of Status &
(Additional copy is Certitied Copy
enclosed) (Addivional copy 13
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahussee. 1L 32314 2415 N Monroe Street, Sutte 810

Tallahassee, LU 32303



ARTICLES OF DISSOLUTION

Pursuant w section 607.1403. Florida Statutes. this Florida profit corporation submiis the tollowing articles
of dissolution:

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

H. Haryison \/(J\LE'r\t'\'r\i, lne.
SECONID:

I'he document number of the corporation (it known):_PA40000L1071 4

THIRD: I'he date dissolution was authorized: OS_I_QLI 1020
Lifective date of dissolution i applicable: SAY\.L.
(no more than 90 duyvs atfter dssolution fle dute)
Note: 11 the dute inserted in this bluck does not meet the applicable statuory filing requirements, this date will
not be listed as the document’s effective date on the Department of Sttes revonds.
FOURTYHE

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature: __ 7/  JAr /L/

(By a director, president or uther ofticer - it directors or otficers have not been seleeted. by

an incorporator -8 in the bands oo reeciver, trustee. or other court appointed tiduciary, by
that tiduciany)

He (Bank) Hovr SO Widleniint

(Typed or printed name of person signing)

owneyx

(Tite of person signing)

Filing Fee: $335



Notice of Corporate Dissolution
This notice is submitted by the dissobved corporation named below for resolution of pavinent ol unkonown claims
against this corporation as provided in 5. 6071407, F.5,

This "Notice of Corporate Dissolution” 1s aptional and 15 not required when [ling o voluntary dissolution.

Name of Corporation: H._HQU_I;_&QD_\J_Q_\(._ﬂ_t_‘M_,_\J_'\_C_.

The abuve numed corporation is the subject of dissolution and the etfective date o' a dissolution is:

05/ 1111020

(darte filed with the Uept it dade speciiied i the Articles ot Disolunony

Deseription of infurmation that must be included in a cluinme

___TranSfr companyg o OMk-of - Stake. (Ovedon
PAR9 9

Muatling address where written claims can be sent (Claims cannat be sent 1o the Divesion of Corporations)

_.2900. Applewsod _Lone. Uit #2) e
___Eugar, CR_9140% e

A claim agminst the above named corporation will be barred unless a proceeding o enforee the elaim is conimenced
within < vears after the tiling of this notce,

m_H.__(_H_a_n_k_)_H_Cir_\r_{.so_m_\/_O\Lmt'\_Y_w____ 7/ Zo e %/ °ﬂi__ .

rinted Name of the Person Filing Signature ol the Peisan Fiding

Feer Nocharge ifincduded with Articles of Dissolution. if filed separately S35.00



