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Department of State
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P.O.Box 6327 30:3%%'1/;% }g% E’-%g?n_o:q
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March 15, 1997

Please find attached a check for $35.00 and Articles of Dissolution. The Corporation has
been voluntarily dissolved.

Erich Homdl

President
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ARTICLES OF DISSOLUTION
Pursuant 10 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

The name of the corporation is: 38R WNDUHTIONS;, UJ-F‘.’ Ve .
Q4 E- CoMmpEpcine QWD - T LAvbERDME T 2233

SECOND: The articles of incorporation were filed on:

©lazlas
e
ez
THIRD: (CHECK ONE) = B
; Zx B
0] None of the corporation's shares have been issued. "= m
mo I 5
""_n'T". -t
ﬂThe corporation has not commenced business. 2% -~
g =
FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
" SIXTH:

Adoption of Dissolution (CHECK ONE)

U A majority of the incorporators authorized the dissolution.
d A majority of the directors authorized the dissolution.

i

Signed this _ 15 ™5

day of /"lﬂl@(‘,]-{ 19 0(?
= Signature % i
i {By the chairman or vice chairman of the board, president, or other officer - if there are no officers or
. directors, by an incorporator.}

ERCH HE|NDL

(Typed or printed name)

- PRES (DENT

{Title)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 22, 1996

LAZARUS
MIAMI, FL

SUBJECT: C & B AUTOMATED SYSTEMS INC.
Ref. Number:; P95000084177

We have received your document for C & B AUTOMATED SYSTEMS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 1996 annual report. The corporation must be
reinstated before this document can be filed.
The total amount due to reinstate is $375.00.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 996A00053174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATE OF FLORIDA
OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND

Bection 215.26, Florida Statu s, stales in part; "Applicatjons for refinds as ided in this sectiop shall be filed witl
(hcc Complr_oflcr. cgrc]cpl A8 o egqugcc;rlgv?dcd herr::[l)n, 3«!3{}; Z? ryrc:rl;naﬂcr lf?mr‘{l ?ﬂ to sut:ﬁ Ie un0 s113]l hncvc nccmer]
eise such right shall be barred.” Three years is generally interpreted as meanmg thiee years from the date of a(ymenl

into the State treasury.  The Complrolier has delegated the authorily 1o accept applications for refund lo the umlpo State
goverument which initially collecled the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administralive Code, and Scction 215.26, Florida Statutes, or

Section *, Florida Slalutes, 1 hereby apply for a refund of moneys I paid into the State treasury, which are
subject to refund, The following information is submilted to substantisle the claim.

Name: ACC. PRAACTICE CORP. EIN or SS#:

Address: 0975 (o rﬁ(ogi@r St STE D00
Miam, , P 33)25 *

Amount: i\ 35 OO Date Paid

Reason for claim: Decigded ot /:7[6

C ¢ B AUTOMATED SYSTEMS TaC.
SEEF P95000084177

Certified true and correct this _."3 _ day of ?7752/1./14 A9 _F7 .

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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