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Notice of Corporate Dissolution

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

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

Resource Management Professionals, Inc.

Name of Corporation:
Date of dissolution will be the date the dissolution is filed with the Deparlmcm of State or as
specified in the Articles of Dissolution . .

Description of information that must be included in a claim;

Verification that claim is legitimate and timely.
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporattons)
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2804 Post Street . -+
Jacksonville, Florida 32205
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A claim against the above named corporation will be barred unlcss a procecding to cnforcc the claim is commcnccd

within 4 years after the filing of this notice.

Thomas J. Merten | ‘ : M ‘W

Signature ol the Person Fiking

_ Printed Name of the Person Filing

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



