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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

JOAN CARPINTIER

FOREST HILLS GROCERY, INC.
2105 W. MARIANNA ST.
TAMPA, FL 33612

SUBJECT: FOREST HILLS GROCERY, INC.
Ref. Number: P98000087016

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DATE THE DISSOLUTION WAS AUTHORIZED CAN NOT BE AFTER THE
FILE DATE. THE EFFECTIVE DATE CAN BE A FUTURE DATE.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 818A00007988

www.sunbiz.org

™* * + e~ e TS £ IPYAWVLWY ~&3sea™ T 11 ™71 L T e N O ]



COVER LETTER

TO: Amendment Section
Division ot Corporations

supgpcr: Fite (Coeporatiod " DissolvTion

DOCUMENT NUMBER: £ 980000 $7016

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

Please return all correspondence concerning this matter Lo the following:

Tonn Cagpinrice

{Name of Contact Person)

Forest kTZ{L_/,_s 606204,671"7 Tp e
[4

(Firm/Company)

KOs LD N pes A A ST
{Address)

T amea L 3361
(City/State and Zip Code)

IFor further information concerning this matter. please call:

Tomn (Larpinrree 1>

at ( G3f- 734

{Area Code) (Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:

0 $35 Filing tee O $43.75 Filing Fee & 363.75 Filing Fee & 0 $52.50 Filing Iee.
Certificate of Status

Certificd Copy Certificate of Status &
(Additional copy 1s Centified 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
Tallahassce, FLL 32314

2661 LExecutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this Florida profit corparation submits the following articies
of dissolution:

FIRST: The nume of the corporation as currently filed with the Flonda Depariment of State:
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SECOND:  The document number of the corporation (if known):__ /7 9§ Occ o S7¢1d,
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HIRTY: Fhe date dissoiution was authornized: /'4 el Fo ¢

. A A
ffective date of dissolution if applicable: /
tno more than 90 days afier dissolution file dale)
Note: [ the dae inserted in this block does not meet the applicable statutory fifing requirements, this date will
not be histed as the document s effective date on the Depariment of Staie’s records.

FOURTH:  Adoption of Dissolution (CHECK ONF)

Q/E)issolution was upproved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The foltowing starement must be separately provided for cach voting group entitied
1o vote separately on the plan o dissolve:

The number of votes cast for dissolution was sulTicient for approval by
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Signature; A~ D Cr~en ‘
Ry a director, president or otiier atficer - i directors orotficers ive nol been sclecied. by
s incorpordor - i in the hands of a recciver. trustee. of other count appointed fiduciary, by
that trduetary)
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(Title of person signing}




