(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[JPckup [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500238080385

ERE

0211 2--01011--008  «35. 00
R oA
;)
=t
rm A
- o
— -r\;
N o
2o

=z 37
Den

W I3
oy

£ =

3
I |

SEP13 2012
T. BROWN




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JTENM MAX. DimeaNSIowAL CONCELTTS

Larc.
DOCUMENT NUMBER: _ S /&05¥
The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
(R dans BELYEY
(Name of Contact Person)
TEN M MAR DimE S1omuAL (,o‘uc%'f‘:‘: WYy
(Firm/Company)
[182.9 Sul A2 <7
{Address)

DavE L 33330
(City/State and Zip Code)

For further information concerning this matter, please call:

[OatBatA éféyét/

{Name of Contact Person)

at(_15%) LO%- 309/
{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C]$35 Filing Fee [[1$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)
MAIJLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2012

BARBARA BELYEU

JENNMAR DIMENSIONAL CONCEPTS, INC.
11829 SW 42 COURT

DAVIE, FL 33330

SUBJECT: JENNMAR DIMENS!IONAL CONCEPTS, INC.
Ref. Number: $S18650 '

We have received your document for JENNMAR DIMENSIONAL CONCEPTS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 512A00021674

www.sunbiz.org
Thsnainn nfCoarnnratinne - POY ROY £297 _Tallabhacana Flarida 29914



" 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:

TEMU AN, D rmg E4).52 04 AL Cgﬁcelp“f_srf LA/,

SECOND:  The document number of the corporation (if known).___ S /865 O

THIRD: The date dissolution was authorized: _,4{(?7 UsT /4 / 70t2

Effective date of fiissolution if applicable:

(no more than 90 days after disselution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[[] Dissolution was approved by the shareholders through voting groups.

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

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

(voting group)

Signature: @AM@CL. @—b(ip&og_

{By  director, president or other officer - if directors or oflf rs have not been selected, by
an incorporator - if in the hands of a receiver, trustce, or of.her court appointed fiduciary, by
that fiduciary)

19:2 Hd ¢1d3s ¢l
J
!

Barnaead BELYEL

(Typed or printed name of person signing)

[ORES 1 DT

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.8,

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

Name of Corporation: jEAf/(J VIR D/ME/DS/OU AC oM %I_INC_ '

Date of dissolution 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:

| NAME OF (LAamarT™  DATE OF (A

7 x

Sggpwtfr‘w;q TNOICES _OR  (pST7T~ SUBSTARTIATI

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

TEIL MBI Drm EMS /08 AT @chfaﬁ Trre
afo s g BELYEL
/(B2F St Y2 T
DAwE/, £L 33330

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.

Bartarna BeL{EU @Jm

Printed Name of the Person Filing - Signature of the Person Filing  (__/

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



