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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2008

KAREN M. QUINN

QUINN PLUS, INC. '
75 E. INDIANTOWN ROAD, #506
JUPITER, FL 33477

SUBJECT: QUINN PLUS, INC.
Ref. Number: P96000018658

We have received your document for QUINN PLUS, INC., however, upon receipt

of your document no check was enclosed. Please return your document along

\gith a check or money order made payable to the Department of State for
35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 908A00016781
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Divicion of Corooratione - PO BOX 8327 -“Tallahagcaeas Florida 22314



ARTICLES OF DISSOLUTION
.Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

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

Huinn Plus , The.
SECOND: The document number of the corporation (if known)f. 46 (000 I8 65X

The file date of the articles of incorporation: Feborua V, y 2/, /776

FIRST:

THIRD:
FOURTH: (CHECK AT LEAST ONE BOX)
m None of the corporation’s shares have been issued.

D 'The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
The net assets of the corporation remaining after winding up have been distributed

SIXTH:
to the shareholders, if shares were issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE) oy o
~e, @
[} A majority of the incorporators authorized the dissolution. 3 %
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K] A majority of the directors authorized the dissolution. LT~
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Signature: %W W&W\

(By a dyfector, pmsldcni or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a recciver, trustee, or other court appointed fiduciary, by that fiduciary.)}

Karen A Quinn

(Typed or printed name of person signing)

ODwner/ breciofent

(Thtle of Pérson Signing)

Filing Fee: $35
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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 "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation; (K)uihr\ -PIUS',I'/)CJ-

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

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

Koren /W-((_?un'nn
65 Chisewood Dr. N ¥D
J—qpifﬁf, £l 334§

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.

; \ .
}{dr‘m M. &l/_}lﬂn w
Printed Name of the Person Filing Sigdature of the Person Filing

{
Fee: No charge if included with Axticles of Dissolution. If filed separately $35.00
_‘___'____—-7 ——




