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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 13, 1999

CRISSER ENTERPRISES, INC.
14460 SW 28th Street
Homestead, FI. 33033

SUBJECT: CRISSER ENTERPRISES, INC.
Ref. Number: PS7000084392

We have received your document for CRISSER ENTERPRISES, INC. and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 398A00026393

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEP TMENT OF STATE
Katherine Harris
Secretary of State
July 12, 1999
CRISSER ENTERPRISES, INC. 2nd Maifing

14460 SW 295th Street
Homestead, FL 33033

SUBJECT: CRISSER ENTERPRISES, INC.
Ref. Number: P97000084392

=
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We have received gour document for CRISSER ENTERPRISES, INC. and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

|

The application/form submitted does not meet the requirements of this office:

please complete the attached application/form. ==
We regret that we were unable to contact you by phone. Please retum the %
corrected document with a letter providing us with a telephone number where 1
you can be reached during working hours. .
Please retum your document, along with a copy of this lettef\within 60 days or %
your filing will be considered abandoned. 7 T
==
If you have any questions concerning the filing of your document, please call g
{850} 487-6910. =
Louise Flemming-Jackson 2
Corporate Specialist Supervisor Letter Number: 399A00026393 é
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FLORIDA DEPARTMENT OF STATE =~ . ._.

Katherine Harris :
Secretary of State

September 8, 1999

CRISSER ENTERPRISES, INC.
14460 SW 295th Street
Homestead, FL 33033

SUBJECT: CRISSER ENTERPRISES, INC.
Ref. Number: P97000084392

We have received your document for CRISSER ENTERPRISES, INC. and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s): ‘

Please check one of the boxes in number three.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 concerming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 599A00044434

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to 607.1401, Flovida Statutes, this Florida
articles of dissolution:

profit corporation submits the following
FIRST:

'.I'henameofthecorporationis: C,ﬁ/‘gs E/E ~ E"/V7E/’Q‘)D
/S Sl G5 I Z/J/m es/and 77 33032

THIRD:

SECOND: The filing date of the articles of incorporation was:

{CHECK ONE)

L) None of the corporation's shares have been issued.
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'#The corporation has not commenced business. t.é-?,
FOURTH: No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SIXTH:  Adoption of Dissolution (CHECK ONE)

L A majority of the incorporators authorized the dissolution.
)Q A majority of the directors authorized the dissolution.

glz'tﬂr chairman or vice chaitman of the board,
ctors, by an incorporator.)

president, or other officer - if there are no officers or
JoraE  (C8S/EA
(Typed or [ﬁ{nted name)
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(Title)
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