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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2016

HARROLL D CASTLE

ACCENT CORPORATION OF NORTHWEST FLORIDA
4497 HIGHWAY 20 WEST

FREEPORT, FL 32439

SUBJECT: ACCENT' CORPORATION OF NORTHWEST FLORIDA
Ref. Number: P94000081069

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

IF YOU WISH TO FILE THE NOTICE OF DISSOLUTION, THE FORM MUST
BE FULLY COMPLETED.

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.

Susan Tallent

Regulatory Specialist I Letter Number: 416A00019778
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: __ACAEN T’ GO/?/DOAOQT.T[)A/ OF  Now7# WesT
FloRzpA
DOCUMENT NUMBER: ) Qﬁ[DOOOB/ D69

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

Please return all correspondence concerning this matter to the following:

//np/?oLL D. CAS 7L E

(Name of Contact Person)

ACCeNT CoRPofATTION oF NoR7#WesT

FA O/FI ﬁ/q (Firm/Company)
Ll 9 A G}/JA//)Asﬁd 20 WrsT
{Address)
FREEDOR Z FLOPZ DA F2:437F
/ (Clty/State and Zip Code)

For further information concerning this matter, please call:

%ﬁpmb (pAs745& at (50 -855 —/0b 0O

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

M$35 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State:
‘
E, C A 0 7 7
0~ o

SECOND: ’lfe’é()xgn{zﬁ nuﬁ%er of the corporation (if known): )D ? LA 00oLIN6S
THIRD: The date dissolution was authorized: 8 - 2 q — Z &) / é

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective date on the Department of State’s records,
FOURTH:  Adoption of Dissolution (CHECK ONE)

@/ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

QO Dissolution was approved by the shareholders through voting groups.

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

—
. . . > &
The number of votes cast for dissolution was sufficient for approval by [ @
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Signature: C?W@Q./

(Bya direclor: president or other officer - if directors or officers have not been sciected, by
an incorporator - if in the hands of a receiver. trustee, or other court appointed fiduciary, by
that fiduciary)

Hpproll  QASTLE

(Typed or printed name of pcfson signing)

C &{;ﬂgm;; FRESIENT CEQ, SECRETARY ¥
(Title of person signing)

[00% Sol.E STOCKH [HOE /T




. ' Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporatlon ,{ . A/ T (),07?‘77 OKATY Q”J QO }‘/
Mflg T#on will be the d'ftz the cﬁgglm filed with the Department of State or as

specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Clawmants Name.  Qddress | Amount of Clam,
ofcscn,omn of (Llafm datt of glaim.

onmw

16""‘"“1’ frv Claim amount, -fu kample A fh/ol?.e/

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

4497 A&&AN@\L 206 WEST
F/ﬂrfpmo-r Lol pA 32459

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

/
tb ol OheT/ E Ok a9 o

Printed Name of the Person Filing Signature of the Person Filing

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



