P350000/6//%

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name}

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100026049071

21/ 04-~01043--018  ##35,00

~ 2
S =
£ s
-t S5O
m
W S0
- -n%_,
o g%;
- EF]C
=
o= =2
- rF
e =
o 4

Dessit
A-17-0%




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __Flugdicane  Sturren + Sceeen Seuices, Tuc.

DOCUMENT NUMBER: __f 38 ©0000/b!|&

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

Please return all correspondence concerning this matter to the following:

éowiN A, Wews

(Name of Person)

Hurgicane Swarred + Scm Sgedicds , Ty
(Name of Firm/Company)

Te55 éNT@Q.p&l_gg Anive o Suire 4~
' (Address)

west Paun Beacy , FL 334of - 2339

(City/State/and Zip Code)

For further information conceming this matter, please call:

Eowin O. wtws at( 5] )y 8YJ-a2YyS
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

" §35 Filing Fee 0 543,75 Filing Fee & ([ $43.75 Filing Fee & 0 $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

Edwin D. Wells
% HURRICANE SHUTTER & SCREEN SERVICES

7655 Enterprise Drive, Suite A-1
Woest Palm Beach, FL 33404-3339

SUBJECT: HURRICANE SHUTTER & SCREEN SERVICES, INC.
Ref. Number: P95000016118

We have received your document for HURRICANE SHUTTER & SCREEN
However, the document has not been filed and is being

SERVICES, INC..

returned for the following:

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1

for each additional page, not to exceed $52.50.
your document to ensure proper

Please return a copy of this letter along with
handiing.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6910.
Letter Number: 604A00007820

Louise Flemming-Jackson
Document Specialist Supervisor
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SECRETARY 6F &
DIVISIN OF CORPORATI N

204FEB 16 PH |: 56

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
" of dissolution:

ARTICLES OF DISSOLUTION

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

HURR Icant IHUTTEA + ScREIN SEQUKRES, Tve.

SECOND:  The document number of the corporation (if known):;_F 350000 /611&

THIRD: The date dissolution was authorized: _ DeCEMBER 3! 003

Effective date of dissolution if applicable: F tARLAAY {, 200 "/

{no more than 90 days ‘after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

(Q Dissolution was approved by of the shareholders through voting groups.

The following siatement must be separately provided for each voring group entitled to
vote separately on the plan to dissolve.

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

(voting group)

Signed this ol dayof _ . ebrusRy , o0y

Signature:

{By a director, president ol other r - 11 directors or officers have not been selected, by an i ncorporator -
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Epwin Do Wewy

(Typed or printed name of person signing}

Pres/oinT, divecror  Sote SHALEHOLLER

{Title of person signing)

Filing Fee: $35



