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Sandra Mortham aadl. T eeEedl
Secretary of State
Florida Department of State

Division of Corporation Y\,Dﬁq:ﬁ)
P.O. Box 6327
Tallahassee, Florida 32314 dﬁ @

Re: Dissolution of TheraDesigns Corporation

Ms. Mortham: q l

3-14.97

Enclosed please find Articles of Dissolution form for dissolution of TheraDesigns
Corporation and copy of document # $57910. Filing fee and certificate of status fee also
enclosed.

Please advise if anything else is required, if not we will assume that the TheraDesigns
corporation is dissolved.

enise Kilbum
Vice-President
TheraDesigns, Inc.
107 Audubon Road S.E.
Winter Haven, Fl, 33880




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 24, 1997

DENISE KILBURN
THERADESIGNS, INC.

107 AUDUBON ROAD SE
WINTER HAVEN, FL 33880

SUBJECT: THERADESIGNS, INC.
Ref. Number; 857910

We have received your document for THERADESIGNS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THIS CORPORATION HAS ALREADY BEEN DISSOLVED ON 12/30/96. THE
TAPE FOR THE 1997 ANNUAL REPORTS WAS RUN IN EARLY DECEMBER.
THEREFORE THE CORPORATION WAS SENT AN ANNUAL REPORT.

Enclosed is an application for refund.

Please retum 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
(904) 487-6880.

Karen Gibson
Corporate Specialist Leiter Number: 297A00014634

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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