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COVER LETTER ) ’

TO: Amendment Section
Division of Corporations

S-Corperation Dissolution

SUBJECT:

POROOUN 6904
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the tollowing:

Michael C Grant

{(Name of Contact Person) S~
- {.‘.' - L
Michael C Grant, RDS, PA "_ {;‘ iy
(Firm/Company) p Y' o 0
7499 Dr. MLK Street North oo
{Address) T
T . '}
Suint Petersburg, FL. - 33702 e
(City/State and Zip Code)
For further information concerning this matter. please call:
Michael C Grant AT2TY - (418-5610)
at {
{(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the foliowing amount:
Q $35 Filing Fee 0 $43.75 Filing Fee & & $43.73 Filing Fee & 0O $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{Additionai copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



£,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2016

MICHAEL C GRANT

MICHAEL C GRANT, DDS, PA
7499 DR. MLK STREET NORTH
ST PETERSBURG, FL 33702

SUBJECT: MICHAEL C. GRANT, D.D.S., P.A.
Ref. Number: P98000016904

We have received your document for MICHAEL C. GRANT, D.D.S.,, P.A. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to sign the application for dissolution.

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.

Diane Cushing
Senior Section Administrator Letter Number: 516A00002484

b
6FEB IO PHIZ: 24

www.sunbiz.org
Divicion of Cornoratinne - PO ROYWY £297 _Tallahacarns RFlarida 29214



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Stawites, this Florida profit corporation submits the following articles
ol dissolution;

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

Michacl C Grant, DDIS, PA

PYSI000 om0

SECOND:  The document number of the corporation (il known):

. . N . . . Sepiember 250, 2015
[HIRD: Vhe date dissolution was authorized:

e - L ) December 20th, 20145
Effective daic of dissotution Fapplicable:

to awre than D0 days alier dissolution file date)
Note: [ the date inserted inthis bloek dues not meet the appiicable statutory Tiling requirements, this date will
nol be bisted as the document’s eftictive date on the Departiment ol State™s records.,

FOURTH: Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was sufticient for approval.

. ; . ’ —
@ Dissoluiion was approved by the shareholders through voling groups, - >
T e
T i
The foliowing statement must be separately provided for each voting gmup L’NIHI' e
10 vote separately on the plar to dissolve: oy o T
Fhe number of votes cast for dissolution was sufficient for approvai by ToE .
N
— o N
AICNPEL  C. [GRANT =03

(voting o)

e P2 O, L) ODS

{Hy wdirector, president on other alficer - i diree fors or officers have not been selected, by
g angorporaior = 1 in tie hands ofa receiver, rustee, or other court appoiuted fiduciary . by
thae fidueiary)

Michael C Grant /%/C}‘//?g ¢ C ék/‘?/\l?

(Typed or printed name of peeson signing)

President

IHitle ol persen sipning?



Filing Fec: 535

Notice of Corporate Dissolution

This notice is subinitled by the dissolved corporation nanied below for resolution of payment of unknown claims
against this corporation as provided in s, 6071407, .5,

This "Netice of Corporate Dissofution™ is optional and is not required when filing a voluntary dissolution.

Nane of Corporation: /17/6///9£L_C, 5/8’@/()7//, ZDI/ /D%

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description af information that must be included in o claim:

I
B

:¢l Hd P! R R

Mailing address where claims can be sent: {Claims cannot be sent Lo the Division of Corporations)
o

-

#3595 &7 25 AVS. Sourky
S Fe7mses QVRE L. S37//
i

3]
7
]

[

A claim against the above named corporation wilt be barred unless a proceeding to enforce the claim is connenced
within 4 years atter the filing of this notice.

grennse  C. ERav7 WCJW

Printed Nume of the Persan Filing . Signature ol the Peesim I-'ihy.’;,{

Fee: No charge if included with Articles of Dissolution, 1f filed separately $35.00



