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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

WILLIAM ROSENTHAL
37 OAK ST
ST AUGUSTINE, FL 32084

SUBJECT: ST. AUGUSTINE ANTIQUE EMPORIUM, INC.
Ref. Number: PS6000101688

We have received your document for ST. AUGUSTINE ANTIQUE EMPORIUM,
INC. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Florida corporation. Please complete and return the enclosed blank form(s).

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.

Rebekah White

Regulatory Specialist Il Letter Number: 918A00001085
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Digoelofian of ngm’w T Yok Was soly

DOCUMENT NUMBER: {“\b 00cclolb g%

The enclosed Artictes of Dissolution and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Wilige, MG sevnl

{Name of Contact Person)

S% - EF\"m)’\“ I O T o ;’I—**
(!'\rm/(,on}pdny

37 OW N Shany
(Address)

I\)i\)(\o}’\ Wi \"(— \\'-30-._\ Un 27. Uk\.-’\
Y (CityfState and Zip Code)

For further information concerning this mateer, please call:

\\)3\\\ W rQ\o‘;(’fvl’\\m\ at ( c\hk\ ‘qog‘%'ﬁ?—?

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

Enclosed is a check for the following amount:

Q1 $35 Filing Fee 0O $43.75 Filing Fee & U $43.75 Filing Fee & WF$52.50 Filing Fee
Certificate of Status Certified Copv Centificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION

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

of dissolution:
“[RST: The name of the corporation as currently filed with the Flonda Department of State:
FIRS'T I't td t tly filed with the Florida D tment of St
: oo . o L
S Qonustive A\ abic Cmporivm T nc.
v \ )
. ' . . . S5 S0 G - quobml‘b\b?sﬁ-
SECOND: The document number ot the corporation (if known): ;
THIRD: The date dissolution was authorized: __ {3 \'f% | \1 aka !
\ l .‘)O{ @ Ettective date of dissoiution i applicable: “J“\ W\
’l {no mote thun 90 davs afer dissolution hile date)
TDDN\\( \)f\h Note: [ the dute inserted i this block dees not mect the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)

WSSU]UUUH was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by the sharcholders through voting groups. ij_o"r"w .
R
The following statement must be separately provided for each voting group enl‘nled moo
ter vote separately on the plan to dissolve: B Cl.o f
" " 2% ] ———
The number of voles cast for disselution was sutficient for approval by - T o
. . b =
Tis Ui = Dwv;\\(&'\wmk’f o §1qu‘\‘n.w\ v =
3 ‘.
Lol g e \..r\;r\kbslmft\’\ﬂ\ fory thk\pw#\)\o&eﬂ\n\ b

(voting group)

\,Q‘. \,:i‘.\n__’\l\k U\n\b\ S‘\'\.ﬁrk\'\"\“"\s

Signaturce: \n\\\\ — -G\b&:\\w"—“
(By adirector, president or uther officer « if divectors or officers bave not been selected, by
an incorparator - i5in the hunds of o receiver. tustee, ot other court appointed fiduciary, by

that fiduciary)

\f\) Winn. M "\\OSQ o Thal

(Tvped or printed name of person signing)

O\a Nt\\rQ NTeYM

{Title of person signing)




