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The date of each amendment(s) adoption: _ I / / 5_ / Q ‘#

Effective date if applicable: } / {5 / o ‘/
{no more than 90 days after amendment file datc)

Adoption of Amendment(s) {CHE CK ONE)

O The amendmeni(s) was/were appmved by the shareholdcrs The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately pmwded for eack varmg group enmled to va:e
separately on the amena’mem(s‘)

"The number of voles cast for thc amendment(s} wasfwere sufficient for approval by

(voting smp)
[J The amendment(s) was/were adopted by the board of directors without shareholder action
fi shareholder action was not reqmred.
o zra ®  wr oz vER Ee o i aii.'l ]
The

amendmem(s) wasfwere adt)pted by thc mcorporamrs without shateholder action and
shareholder action was not required.

Signed this 10* day of ?ebmary ,_A0¢

s} iio ] Ll

{By a director, premdmt or other OEEcer if dn'ectors or officers havc ot been

appointed fiduciary by thm ﬁduczary}

mfol\ae lq"h

{Typed or printed nsme of person signing)

p ~ 1:51\61‘8 h'/’

{Title of person signing)
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TRANSMITTA TTER

TO: Amendment Section
Division of Corporations

sumamw

DOCUMENT NUMBER: 7/,},7026390& SRso2

.
=
The cnclosed Articles of Dissolution and fce are submitted for filing, ?’:ﬂn
[y
™

Please return all correspondence concerning this matter to the following:

g
=)
%%W 4. /,[é’y% Ee

{Name of Person)

{Name of Firm/Company)

2 Mt fizees Lo
74—2@ @/@/ L R

(City’State/and Zip Code)

For further information concerning this matter, please cali:

tegmer B Sogser  a(Ef Tl - B

{Namc of Pcrson) {Arca Code & Daytime Telephone Number)

Enciosed is a check for the following amount:

O $35 Filing Fee {¥3$43.75 Filing Fee & [ $43.75 Filing Fec & 1T $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed}

MAILING ADDRESS: 13 T :
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sirect
Tailahassee, Florida 32314 Tallahassee, Florida 32399




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 Department of State:

Tk flasror MiceriserTne.
SECOND:  The document number of the corperation (if known); /9 &o? 00 OO Z?QSZD ol
THIRD: _ The date dissolution was authorized: & 0( -2 / - 2 4

Effective date of dissclution if applicable:

(no more than 90 days afler dissolution file date)

FOURTH: Adoption of Digsolution (CHECK ONE)

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

& Dissolution was approved by of 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 dissclution was sufficient for approval by

(votmg group

Signed this / / day of ﬂa? i %

Signature;

ident or other officer - if directors or officers have not been selected, by an i ncorporator -

if in the hzm a receiver, trustee, or other court appointed {iduciary, by that fiduciary)

W

(Typed or printed name of person signing)

£

JSHES 2;953’)7‘ | -

{Title of person signing)

Filing Fee: §35



