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Marcia Oltz Phone: (352) 243-9962
797 Hawks Bluff Fax: 866-331-2756
Clermont, F1 34711 Email: moliz@efl.rr.com

MEMO

Date: 12-20-2017

To: Fla. Dept of State Divisions of Corporations
From: Marcia Oltz

Subject: Dissolution of company

Attached is the form required to dissolve our company, Oltzie, Inc.
Pertinent information requested is listed above.

Thank you.
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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect;_ OLrziE /:\J(Lo&po-@%TE:LL

DOCUMENT NUMBER: £ 49000 10513 |

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

Please return all correspondence concerning this matter to the tollowing:

TN aies  OLrZ

{Name¢ of Contact Person)

D. 5D S0 x2S
(Firm/Company)
797 s Bt f
(Address)
1 P
C o2 nenrs 72 D 7
’fCil_\-‘/S[:itc and Zip Code)

For further information concerning this matter. please call:

SNz, i 2

(Name of Contact Person)

al( AR5 2  RA3-FFE )
(Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

ﬁfﬁfﬁi Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $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 ot Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassce. FL 32301

Tallahassee. FL 32314



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:

OLT2T £ TNOCPIPATED
SECOND:  The document number of the corporation (ifknown):m-? OOO[O S | 3 ‘

THIRD: The date dissolution was authorized: 2 12 0 [ 2077

Etfective date of dissolution if applicable: [ 2 ‘ 0 ' 201 ]

{no more than 90 davs atter dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
nut be listed as the document’s effective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

[S{ Dissolution was approved by the sharchoiders. The number of votes cast for dissolution
was sutficient tor approval.

O Dissolution was approved by the shareholders through voting groups.

The following starement must be separaiely provided for cach voting group entitled
to vole separaielv on the plan to dissolve:

The number of votes cast for dissolution was sufiicient tor approval by

(voling group)
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(Typed or printed name of pesson signing

ﬁ/ £S5/ DT

(Title of person signing)




