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URBJECT, STUTZMAN CONSULTING. INC C pRAg—

B cozol3530YY

TO: Amendment Selction
Division of Corporations

P9RO0NNNTES5
DOCUMENT NUMBER:

Do PG50000 7685]

The enclosed Articles of II)issolution and fee arc subnutted for

Please return all correspondence concerning this matter to the following:

JAMES STUTZMAN

(Name of Contact Person}

STUTZMAN CONSULTING]INC
1

(Firm/Company)

1765 LORELEI LANE '

(Address)

THE VILLAGES, FL. 32162

(Citv/State and Zip Code)

For further information concerning this matter, please call:

JAMES STUTZMAN | ¢ (813 831-6600
d

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for !h;c following amount:

{535 Filing Fee QO $43.75 Filing Fee & O $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ (Additional copy 1s Certified Copy
enclosed) (Additional copy is
encloscd)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 \ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Filing Fee: $35

Notice of Corporate Dissolution

ot ad
17 0cC -8 PHMI2: 05
This notice is submitted by the dissolved corporation named below for resolution of paygent _U{LlpkllQ}}’ll_ClaimS
against this corporation as provided in s. 607.1407, F.5. TALLAna

it i
Joieni L

LA

AP

This "Notice of Corporate Dissaih.rrion" is optional and is not required when filing a voluntary dissclution.

_ STUTZMAN CONSUILTING, INC
Name of Corporation: |

Date of dissolution will be the dz}tc the dissolution is filed with the Depanment of State or as
specified in the Articles of Dis.mll'un'fm.

Description of information that must be included 1n a claim:

NAME, ADDRESS, AND TELEI’}IiONE NUMBER OF THE CREDITOR, DESCRIPTION OF THE CLAIM INCLUDING

I
THE AMOUNT ALLEGEDLY O\YED: COPIES OF ANY AND ALL SUPPORTING DOCUMENTS THAT ARE
|

EVIDENCE OF THE DEBT.

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

I
1765 LORELE] LANE, THE VILLAGES 32162

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.

James Stutzman o

Printed Name of the Person Filing Signaﬁ-:'rc o'fth?[’erson@ing

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



