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FLORIDA DEPARTMENT OF STATE
.. Glenda E. Hood
Secretary of State

April 19, 2004

Catherine Ann Coccagnia
116 W. 9th St.
L ong Beach, CA 80813

SUBJECT: INQUIRE INCORPORATED
Ref. Number: PG8000035868

Enclosed is information on voluntarily dissolving the subject corporation.

The fee to file articles of dissolution or a ceriificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 504A00025750

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Sunday, April 11, 2004 ‘

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Ms. Hoed,

It was wonderful doing business in the state of Florida. [ have relocated to California and
will conduct my business, now, on the West Coast.

Please formally dissolve Inquire, Inc. P98000035868, Federal Taxpayer ID 65-0859201.

I’ve included a copy of my driver’s license for identification verification. Please tell me
if there are any other procedures I need to follow to close the company.

Thank vou,

(7 Lo Creapmey

Catherine Ann Coccagnia
President, Inquire Inc.

. I0N OF CORPGH ATH
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 18, 2004

Catherine Ann Coccagnia
1168 W. 9th St.
Long Beach, CA 80813

SUBJECT: INQUIRE INCORPORATED
Reaf. Number: P38000035868

Enclosed is information on voluntarily dissolving the subject corporation.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator [ etter Number: 504A00025750

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



A

TRANSMITTAL LETTER

.

TO: Amendment Section
Division of Corporations

sumeer: TN QUTRE TN C
DOCUMENT NUMBER: @ Q%’ 00 ODO358 b K

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

Please return all correspondence concerning this matter to the following:

CATWELZVE ANN CO0CCA GNTA

{Name of Person)

TNV RUITA=E T

(Name of Firm/Company)

e ww 97" SH

(Address)

LoNE BrAcH, 0A 9083

(City/State/and Zip Code)

For further information concerning this matter, please call:

AN COCCAGMTA wi 200y 2950302

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

$35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & 1 $52.50 Filing Feg,

Certificate of Status Certified Copy Certificate of Status &
(Additional 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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION

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

. TWAUTAE ZNIC.
SECOND: Thed

Pursuant to section 607.1401, Florida Statutes, this Floridaﬁioﬁt corporatibn submits the -following

ocument number of the corporation (1f known):' fQ q? m/j 35 %Lg g
THIRD: The file date of the articles of incorporation was: 7
FOURTH: (CHECK AT LEAST ONE BOX) T F
o & 3 i
?;ﬁ% = G
2 None of the corporation’s shares have been issued. = 0,
s = ¥
B
U The corporation has not commenced business. =4 = E Tl
1
—0 L ‘{3
FIFTH: No debt of the corporation remains unpaid. 2% =
SIXTH: The net assets of the corporation remaining after winding up have been distributéd
to the sharcholders, if shares were issued.
SEVENTH:

Adoption of Dissolution {(CHECK ONE)

/ﬁ A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signed this A9 day of /4 ?01" A

004,

Signature: (-\* Q/L’W‘z @W

(By 2 director, president or other officer - if directors or afficers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

CATHERTNE AN (occ G TA

(Typed or printed name of person signing}

PPRESTOLENT

{Tile of person Signing;

Filing Fee: $35
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Notice of Cerporate Dissolution

v

"

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of’Coszoration: _{—T—/U Q (J:C%g Iﬂ /C,

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

Description of information that must be included in a claim:

tf\b“zthf\.ﬂ_ o ? Al N

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations})

b o/ TR St
el Ldrg L9 L4, (ﬁ I4%/ =

A claim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice.

C. AN COcc9enisa L G (ocagrs,

Prmted Name of the Person Filing Signature of the Person Filing 4

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



