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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2009

LAWRENCE R. CORELL
98 CAMP ALLIS RD
ASHEVILLE, NC 28805

SUBJECT: MILE MARKER 50, INC.
Ref. Number: P96000047457

We have received your document for MILE MARKER 50, INC. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

it appears that you completed the wrong form. _

We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.

There is a balance due of $10.00.

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 concermning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist 1l Letter Number: 709A00030506
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ce * COVER LETTER

TO: Amendment Section
Division of Corporations

supgecT: M le Mpargicee S50 _Tyc.

Name of Limited Liability Company

DOCUMENT NUMBER:

;l_‘heffipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Zﬁmmzc/ui COMK(J—

Name of Person

M. le Maeet 50 ZHC.

Name of Firm/Company

G¥ Camp ALLs RD

Address

/4545.«/ g  NC 285805

City/State and Zip Code

L M A )

E-mai ress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Lace, Cerel a( 7%/ )\ 507 Z25&F

4 Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
/ liabili{tfr company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



J/waum i r‘?Y u; STATE
ARTICLES OF DISSOLUTION 09.0¢ “URPORAT) ONS
s S

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followﬁg[h't?dles
of dissclution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Mile MARKeER. 50 THC,

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: _- / 1-7/ 3/ // o &

Effective date of dissolution if applicable:

(no more than 90 days afier dissolution file datc)
FOURTH:  Adoption of Dissolution (CHECK ONE)

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

[[] Dissolution was approved by the shareholders through voting groups.

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

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

(voting group)

Signature: Vém& ((U—a(/

(Byad.trector president or other officer - - if directorder officers have not been seiected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary) .

LAwReceE R Cazeié'é(

(Typed or printed name of person signing)

?/"—f S/ DENT

(Title of person signing)

Filing Fee: $35




