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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

I:\’\(_,

DOCUMENT NUMBER: V Gk OO 039433

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

Please return alt correspondence concerning this matter 1o the following:

Terathan Co(\'\_\? o

(Name of Contact Person)

(Firm/Company)

T332 S Folcon Stveek

(Address)

Yl b, FL 34990

(Citv/S1ate HI'IU)Zii) Code)

For turther information concerning this matter, please call:

Tonotcn Campe (454 Bl 0610

(Name of Contact Person) {Arca Code) (Davume Telephone Number)

Enclosed is a check for the following amount:

F(SBS Filing Fee O $43.75 Filing Fee & T $43.75 Filing Fee & Q0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy s Certitied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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JONATHAN CAMPO i
732 SW FALCON STREET A =

PALM CITY, FL 34990

SUBJECT: WYLAND FRAMING OF KEY WEST. INC,
Ref. Number: P96000093433

We have received your document for WYLAND FRAMING OF KEY WEST, 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 form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

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 concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 019A00005314

www. sunbiz.oorg
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
ol dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:
Wuland Faoaming of Key Ldest Tac.
J ) !
SECOND: ['he document number of the corporation (if known): —Pq LOOOOG3Y33
THIRD: The date dissolution was authorized: o ‘3 l \ S0t
Eftective date of dissolution if applicable: _ 4 | 15‘10\%
(‘no more than 90 days afler dissolution file dawe)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will
not be listed as the document’s effective daic on the Department of State’s records,
FOURTH: Adoption of Dissolution (CHECK ONI:)
X Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval.
O Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissofve:
The number of votes cast for dissolution was sufficient for approval by
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Signature: ™
(3% a director, pr"

sident or other officer - if directors ur officers have not been selected. by
an incorporator -?l' in the hands of @ receiver, trustee, or other court appointed tiduciary, by
that frduciaryy

oy Pr\\\ﬁu Q Gm o

(Typed or printed name of persen ggning)

Sec

(Title of person signing)




