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COVERLETTER

LY
TO: Amendment Section
Division of Corporations

] .. DISSOLUTION OF WILLIAM M. BRAUER. INC.
SUBJECT:

PO60N0N34124
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

WILLIAM M, BRAUER

(Name ot Contact Person)

WILLIAM M. BRAUER. INC.

(Firm/Company)

30991 COUNTY RID

(Address)

LA CRESCENT, MN 55947-4274

(Citv/State and Zip Codo)

For turther intormation coneerning this matter. please call:

WILLIAM M, BRAUER ( (307) 6:13-0967
d

(Name of Contact Person) {Arca Codey {Davtime Telephone Number)
Enclosed is a check lor the following amount:

O 833 Filing F'ee [ 84375 Filing Fee & 0 $43.75 Filing Fee & XSSZSO Filing Fec.

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.OY. Box 6327 The Centre of Talluhassee
Tallahassee. FI. 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 007.1403. Flonda Stawutes, this Flonda protit corporaton submits the tollowing articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

=
Signature: ¥ /X%/—\

The name of the corporation as currently Hiled with the Florida Deparunent ot State:

WILLIAM M. BRAUER. INC.

o . . . PUALOMNI3L | 24
I'he document number of the corporation (i known):

rm . . R O:H01/2021
T'he date dissolution was authorized:

o o S 0373172021
Effective date of dissolution il apphcable:

(oo mere than Y0 dayvs afier dissolution file dote)
Note: [fihe date inserted inthis block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s eftective date on the Depirtment of State’s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles ol incorporation.
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(By a dirccion., president or ather officer - i direetors or officers ki e not been selected. by
an incorpoiator - it i the hands of o receiver, trustee, ot other cournt appointed Ndociary, by
that tiduciany

WILLIAM M. BRAUER

{Typed or printed nanwe of persen signing)

PRESIDENT

1 Title of person signing)

Filing Fee: 835



