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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ/‘ﬁ‘c/e: 0‘/ ﬂiffa/w"o‘" Yor Llone C/‘u}sl'ni[a,

i" er o ea
DOCUMENT NUMBER: g // 637 S
T
The enclosed Articles of Dissolution and fee are submitted for filing. s = H
”‘ :n: ] T
LHLow e
Please return ail correspondence concerning this matter to the following: o e
g, £
of = 2
- i .
John Skisner Sei 3
(Name of Contact Person)

Lone Croisin , Co.

(Firm/Company)

Q37 Seo Tordle Deive
(Address)

Plondatisn, FL 3332y
(City/State and Zip Code)

For further information concerning this matter. please call:

a(78Y y 8Y7-9160
(Area Code & Daytime Telephone Number)

\.}0411 _C/é/l}ﬂél‘

(Name of Contact Person)

Enclosed is a check for the following amount:

JX{($35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
{Additional copy is

enclosed)
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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2
cer - if directors or officers have not been selected, by

Signature:
(By a director, p en M;wfl
an incorporat, ir'the hutds of a receiver., trustee, or other court appointed fiduciary, by

that fiduci
John Ckinne r

{Typed or printed name of person signing)

ﬂ/'f‘&'C'fo r -~ Secre far
{Title of person signing) 4

g Hd 6-.5

i

Filing Fee: $35



