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FLORIDA DEPARTMENT OF STATE o
Division of Corporations

June 17, 2020

Jo?
NORMAN TODD !
P.O. BOX 88

LABELLE, FL 33975

SUBJECT: GROVE CRAFTERS, INC.
Ref. Number: P98000084246

We have received your document for GROVE CRAFTERS, 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 revocation of dissolution cannot be filed on an active entity. if you are
intending to file articles of dissolution, please see the enclosed information.

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.

Rebekan White

Regulatory Specialist 1l Supervisor Letter Number: 720A00011931
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: ‘a[ $S A /u f’;c»:v 05 Cﬂi O Yt CJ_(_A .(f‘:;,Q}_I A

DOCUMENT NUMBER: . 95 0000 8 4 2.4 ¢

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

Piease return all correspondence concerning this matter to the following:

/\[Q/\/HH/ Jodd ,}ngs-/g/ffvf

(Name of Contact Person)

Grove Capftins | Talc

(Firm/Company)

120 _Be Y, 55

(Address)

[ 4 Bille  Floguds: 33974

(City/State and Zip Code)

For further information concerning this matter, please calt:

/
/[/umwx Tl a(__ 63 £75 235~
{(Name of Contact Person) {Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

[3435 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & {1 $52.50 Filing Fee,

Certificate of Satus Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

'he name of the corporation as currently filed with the ilorida Department of State

FIRST:
Grovi  Cpafteas , Twe.
7
SECOND: The document number of the corporation (if known): P ‘?Q OOO 2 _576“ L [7( (e
. . : : . - - G
THIRD: I'he date dissolution was authorized: 2 9 DeEcem bER AL/ G
Effective date of dissolution if applicable; R 9 J)zc EmM brr_ 205
{no more than 90 davs after dissolution file date)
Note: [fthe date inserted in this block does nol meet the applicable statutory tiling requirements. this date will
not be listed as the document’s eifective date on the Department of State’s records,
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
é‘:
o
WO
o
[

Signature: ‘7/me 7’777’/5/
(H\ a direClor, president or other o N5eer - if directors or officers have not been selected, by

an incorporior - i1 in the hands of i receiver, trustee, or other court appainted tiduciary, by

that tiduciary)

Nogniv __Todd . Fresidiw?

(Typed or printed naume of person signing)

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

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

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

Name of Corporation: 6 LOViE C/\’A--F 7ERs ZI/':-_
i I
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

QG [Deczm beg RO 9

tdate filed wih the Dept 1f date speaitied i the Anicies of Dissolution)

Description of information that must be inciuded in a claim:

/\//O UA/,;?_A/(/ aCC g s

Ne  jnicir dve v/

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

Normed Joods
0 3¢y S5
LA Fel: | F

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

/1/0‘/? mpd Jodd %’7}%/ 7T 7//

Printed Name of the Person Filing Signature of the Person F 1!1

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



