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Patricia A. Perry
Patmark Corporation
29083 Violet Drive

Big Pine Key, F1. 33043
May 25%, 2004

Division of Corporation
Florida Department of State
PO Box 6198

Tallahassee, F1. 32314-6198

To Whom it May Concern:

Please be notified that I ceased doing business as Patmark Corporation d.b.a. Keys Mobile
Healthcare in the Fall of 2003. 1 intended to notify you when the renewal for the
Corporation came due and I was filing taxes for 2003 in April. 1, unfortunately, had to go
out of state to visit an ailing parent and did not get this notice to you by the deadline of
May 1%, 2004. Please consider waiving a late fee due to this circumstance.

Also, I had no idea how to dissolve the Corporation until after researching the web site and
speaking to my accountant who directed me to the on line forms. I have obtained the forms
to dissolve the corporation which are enclosed. Please advise me or contact me at (305)
293-1481 if I have not done the appropriate thing. Thank you for your time and
consideration.

Sincerely,

Fapuiio 7 5Tty

Patricia A. Perry




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L/s550/uTion) of « C,Yor;oora?c/o'f)

DOCUMENT NUMBER: __/~ $9 OO0 3856 §§

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

‘Please return all correspondence concerning this matter to the following:

LA e £B. PERRY

{Name of Person)

FRTMARK  CORPORATT QA
(Name of Firm/Company)

AFOF3  VIOCLET DRIVE
- (Address)

B PINE KKEY, FL. 3303
(City/State/and Zip Code)

For further information concerning this matler, please call:

Patridio . Perryg at(JFOS"Y KZ3-/4&/

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

Enclosed is a check for the following amount:

O $35 Filing Fee 0O $43.75 Filing Fee & $43.75 Filing Fee & [ $52.50 Filing Fee,

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.0O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporation as currently filed with Department of State:
LPRTHABRK CORPORATION
SECOND: The document number of the corporation (if known): E C?QQOOQ 117 do)
o
THIRD: The file date of the articles of incorporation was: __ & ‘7/]/51’ ‘?’/ /¢ ?;‘:-”n = -\
S5 B =
FOURTH: (CHECK AT LEAST ONE BOX) ‘{;:_?4 ‘; %“"
2. ,«k
- . 2% ? T
(U None of the corporation's shares have been issued. Ty o G
- Tam
o
m/The corporation has not commenced business. %':* ("3,,‘
T o
FIFTH: No debt of the corporation remains unpaid. B
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)

QA majority of the incorporators authorized the dissolution.

El{majority of the directors authorized the dissolution.

, Q00Y .

Signed this _/% %E day of ;77%
Signature: (___§ W /’ W

(By a director, president or other officer - if directors or officers hav

¢ ngh been selected, by an incotparator —
if in the hands of a receiver, trusiee, or other court appointed fiduciar, by that fiduciary.)

PHRre1R H. LPERRY

(Typed or printed name of person signing}

PRES I DEAT

{Tiile of person signing)

Filing Fee: $35



