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TRANSMITTAL LETTER

TO: Amecndment Section
Division of Corporations

SUBJECT: _ HETISTS ' 6;}¢Em1/ L/mrm’p

pocumeNt NumBER: CP 5756 (&) 59~ 3ES .?_69/
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

% THomas L. (SarGrucd

(Name of Person)

(Nérﬁc of Firm/Company)
F esnan ;7’ Vs ve
(Address)
Pawm Copse . Fe. EJI%Z
(City/Slate/and Zip Code)

For further information concerning this matter, please cali:

~Tidomas [, &arejylo at{ UL ) g/cL/é,oé,‘;L

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

Enclosed is a check for the following amount:

L $35 Filing Fee (3443.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enciosed)
MAILING ADDRESS: STREET ADDRESS;
Amendment Section Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations
409 E. Gaines Street
Tailahassee, Florida 32399



5 cob . .
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
December 2, 2003

C/O THOMAS L. GARGIULO
8 CEDAR PT. DRIVE

PALM COAST, FL 32164

SUBJECT: ARTISTS GALLERY LIMITED, INC.
Ref. Number: P98000108424

We have received your document for ARTISTS GALLERY LIMITED, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The document should be signed by: (1) the chairman or any vice chairman of the
board of directors, president or any other officer. (2) if directors have not been
selected, by an incorporator.
y
(850) 245-8027.

If you have any questions concerning the filing of your document, please call
Michelle Milligan

Document Specialist

Letter Number: 403A00064701
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Division of Corporations - P.O. BOX 6327 -Tallahasgee. Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Fiorida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Department of State:
Lerists (Grue r&u/ Lim TED, | ne .
SECOND:  The document number of the orporanon (if known): _&M‘—}Z#
THIRD: The date dissolution was authorized: e UGCUSIT™ aﬁ 2028
Effective date of dissolution if applicable: ” bUEM BT, 97*7 2003
{no more than 90 days after dissotufion file date}
FOURTIL: T

Adoption of Dissolution (CHECK ONE)

I{Dissoluﬁon was approved by the shareholders. The number of votes cast for dissolution
was suffictent for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement nust be separately provided for each voting group entitled to
vote separately on the pian to dissolve:

The number of votes cast for dissolution was sufficient for approval by

SHHM Heiz S

{voting group}

Signed this 24 TH  day of _(QUuéust R

Gy gy T B

{By a director, president or other officer - if dircctors or ‘fﬁcers have not been selected, by an i ncorporator -
if in the hands of a receiver, trusiee, or other court appointed fiduciary, by that fiduciary)

St ey L. fos& A/
T Homas L, GALG wlo

(Typed or printed name of person sipning)

—
LB ST 3= o /,Z)//fa.ﬁ R .
S Hare HocneR, -5

(Title of person signing) ' 22
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Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.5.

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

Name of Corporation: -A LLISTS 6 F&(,LE}Z;{ Lim i T‘Ep ]

Date of dissolntion will be the date the dissolution 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:

Oppm:  Pare - Ciarmant = SeBlECT
ﬂwj}/mz PRooS 0% /N FracTioN O ;rd;rwe}v

Maiting address where claims can be sent: (Claims cannot be sent fo the Division of Corporations)

gf) _’ﬁomns L. G?!IZGMLLD
£ Cevar. 3 Duve
_Paun Copst, e 336y

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.

“Tromas L. (chesrdlo %«'—LM

Printed Name of the Person Fifing "~ Signature of (F¢ Person Filing

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



