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GRAD

Grady H. Williams, LL
* Masier of Laws in Taxation

Main Office:

1543 Kingsley Avenue
Building 5

Oréainge Park, FL 32073
{704) 264-8800

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

M www, orangeparklaw.com

Mailing Address:
P.O. Box 1542
Orange Park, FL
32067-1542

Fax: {704) 264-0155

September 1, 2004

RE: Articles of Dissolution

Dear Sir/Madam:

Enclosed please find t]
corporation, and the accompat
the amount of $35.00 to coves

the cost for this filing,

Y H. WILLIAMS, JR., LL.M.

ATTORNEYS AT LAW, P.A.

Nancy E. Kemner +
+ Also licensed in Nebraska

Jacksonville Office:
4444 Menimac Avenue
Jacksonville, FL 32210
{904) 353-9949

he articles of dissolution for CASUAL PLANTS, INC,, a Florida
1ying transmittal letter, Also enclosed please find our f'um check i 1n

Should you have any questions, please feel free to contact me at (904)264-8800.
I

ink
Enclosures (as stated)

Sincerely yours,

Warfcy E. Kemmner
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TO: Amendment Section

TRANSMITTAL LETTER

Division of Corporations

suBJECT: _ Acdrefels o8 Wi ssofudron- Casual (}7/5\,\71;{'1;

DOCUMENT NUMBER: |

The enclosed Artides of Dis.lsolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the fol lowing:

Nanc‘b/ E. Bomner

{Name of Person}

' (Name of Firm/Company)

GP&A%H.WIM'MS, lf\. LM @A

0. BIX (/ST A

{Address)
Oronae. ark, FL 32067 /SYA
i (City/State/and Zip Code)

For further information concerning this matter, please call:

/Umﬂw £/-~/ZM1’7€/‘

a( Y ) 2464—FF0C

{Name ¢f Person)

Enclosed is a check for the fc!)llowi ng amount:

| .
$35 Filing Fee O $43.75[Filing Fee& O $43.75 Filing Fee & O $52.50 Filing Fes,

Cer’tific:ateof
i

MAILING ADDRESS:
Amendment Seaction’L
Division of Corporations
PO.Box 6327 |
Tdlahassee, Florida 1!32314
|
|

Status  Cetified Copy Certificate of Status &

(Additional copyis  Certified Copy

enclosed) (Additiona copy is

enclosed)

STREET ADDRESS:;
Amendment Section
Division of Corpordtions
409 E. Gaines Stregt

Tallahassee, Florida 32399

(Area Code & Daytiine Telaphone Number)
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P.ursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articl

e e ) e

ARTICLES OF DISSOLUTION

L o 4 P ua—

dissolution: :
|
FIRST: The name of the corporation as currently filed with Department of State: .
Cosmal Rlants Tr¢ . i
SECOND: The document nuimber of the corporation (if known):_ Y {66 €& ,
THIRD: Thefiledateoftl'ilea"tidesofincorporation was 0! [ / 1792 B %
FOURTH: (CHECK AT LEI;ST ONE BOX) %% C’%
. ) Then i
‘? None of the corporation's shares have been issued. %’;ﬁ s’i'
I The oorporati{on has not commenced business. %“% C:'
FIFTH: No debt of the ooni'poration remains unpaid. %m :
SIXTH: The net assets of t;he corporation remaining after winding up have been distributed 7
to the shareholders, if shares were issued. -
SEVENTH: Adoption of Disszi:[ution (CHECK ONE) i

O A mejority of theincorporators authorized the dissol ution,

? A mgjority of the directors authorized the dissolution.

Signed this_ 3 . day of _Am?_ st , 2004 ,
Signature; _

{By

rectad, presidept or other officer - if directors or officers have not been selected, by an incorporator —
i i

e hdhds of arecelver, trustes, or other court eppointed fiduciary, by thet fiduciary.)

Jpz;f% D K eeman)

(Typed or printed nameof person signing)

s AT .

{Title of person signing)

Filing Fee: $35
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