(I_?Equestor‘s Name)

(Address)
(Address)
~(City/State/Zip/Phene #)

[Jrckup  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use OCnly

7 011

TR

100239147151

03/04/12--01005--013  *%35. 00

¥ 0001 007/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2012

Gilbert S. Means, Sr.
Means Bail Bond, Inc.

901 N.W. 8th Ave, Ste C5
Gainesville, FL 32601-5097

SUBJECT: MEANS BAIL BOND, INC.
Ref. Number: P97000108324

We have received your document for MEANS BAIL BOND, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
tor profit, this document should be filed pursuant to chapter 607, Florida Statutes.
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
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 512A00022615

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ /D55 0/u-/'-‘dﬂ ﬁf bus: 145 S

pocument sumeer: 9 7 020 108 5075{

The encloscd Articles of Dissolution and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

iloert S, Meanssr.

(Name of Contact Person)

Neens 2as | Pond ST

(Firm/ Company)

Qol N W. ¢¥4 pue, Ste. CS

(Addrcss)

Gmnesu:/m =l B3bol- 50?’7

R)lty/Slate and Zip Code)

For further information concerning this matter, please call:

AN [berd S W\e@ms Sr. w352 ) 514 -77%/

(Namc of Contact Person) (Arca Code & Dayumc Telcphonc Number)
Enciosed is a check for the following amount:

$3Sﬁi1'ng Fee []$43.75 Filing Fee & [[]$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
. (Additional copy is Certified Copy
= enclosed) (Additional copy is
- enclosed)
%> MAILING ADDRESS: STREET ADDRESS;
[l SIRELT ADDRESS:
o Amcidment Scction Amendment Section
** Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



FILED
ARTICLES OF DISSOLUTION
oy SEP 28 P

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation sybmits {hgfﬂélﬁga‘gg
articles of dissolution: TALLAHAS2RE

M1 23

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

Means Pail bond ;o
SECOND: The document number of the corporation (if known): 10 q 7&0 O /J ?393 C/

THIRD: The file date of the articles of incorporation:

FOURTH: (CHECK AT LEAST ONE BOX)
M None of the corporation’s sharcs have been issucd.
[:l The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net asscts of the corporation remaining after winding up have been distributed
to the shareholders, if shares were 1ssued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
[E/A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.
ahl

._‘ - \
other ofSger - if directors or officers have not been sclected, by an incorporator - if
in the hands of a receiver, Mstee, or other court appointed fiduciary, by that fiduciary.)

Lilberd S Moans, Sr.

Y

(Typca or printed name of person signing)

’ﬁfLS:o/M 4

(Title of Person Signing)

Filing Fee: $35



