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TO:  Registration Section
Division of Corporations

sumect: Blessem, Inc.

”)

o~

COVER LETTER

-

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s}

are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lars Houmann

{Name of Person)

2617 Orchard Dri

(Firm/Company)

ve

Apopka, FL 3271

(Address)

2

(City/State and Zip Code)

For further information concerning this matter, please call:

Lars Houmann

. 407 | 880-4832

(Name of Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

[']525.00 Filing Fee [ J30.00 Fiting Fee & [[Jss5.00 Filing Fee & [Jss0.00 Fiting Fee,
Centificate of Status Certifted Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2011

LARS HOUMANN
2617 ORCHARD DR.
APOPKA, FL 32712

SUBJECT: BLESSEM, INC.
Ref. Number: P98000057234

We have received your document for BLESSEM, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

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.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
yosh filigaill be considered abandoned.

If You ha any questions concerning the filing of your document, please call
(88D) 24 ¢ 880.
e N

Gitson
u _‘e"%Specialist Supervisor Letter Number; 711A00002852
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www.sunbiz.org
Divicion of Cornorationg - PO BOX 6327 -Tallahassea Florida 32314



COVER LETTER

- TO: Amendment Section
Division of Corporations

SUBJECT: Coprpon AT y&S SowpTON

DOCUMENT NUMBER: f W OO 723 H

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

Please return all correspondence concerning this matter to the following:

L Nes How maxw n/

(Name of Contact Person)

g LEssam, [ M,
(Firm/Company)

2617 Orcupps Dp.
(Address)

- HArones o ERVAPE

(City/State and Zip Code)

For further information concerning this matter, please call:

L.mms HDUM*NIJ at(Ho7 ) _ 03 -5 3|

(Name of Contact Person) (Area Code & Daytime Telephone Number)

y«j is a check for the following amount:
$35 Filing Fee [[]1$43.75 Filing Fee & [(1$43.75 Filing Fee & [[]$52.50 Filing Fce,

- Certificate of Status Certified Copy Certificate of Status &
(¢ 26 B Py (Additional copy is Certified Copy
SosmiTrED enclosed) (Additional copy is
j.'l() CTAT=OSIE, enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

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

g8 L\zcc.ﬁn, (Mc .

SECOND:  The document number of the corporation (if known): P CI C 0000 § 72 S l‘l '

THIRD: The date dissoluticn was authorized: JANvvary : 201l

Effective date of dissolution if applicable: _ J AP BRY I, Do

(no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

B{issolution 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 provided for each voting group entitled
fo vote separately on the plan to dissolve:

-—1
. . . 4
The number of votes cast for dissolution was sufficient for approval by -
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Signature: ___ %ﬁf //A—W_‘ '

(By a director, ppésilent or other officer - if directors or officers have not been selected, by
an\rCorporator{_if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Lare Houmay .

(Typed or printed name ofscrson signing}

Fﬁ%‘wwr

(Title of person signing)

Filing Fee: $35

HERIE




