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s MAILING ADDRESS;

: QUSAM L\?*‘ﬁﬁ\(l"

. " COVERLETTER .. g
_ TO:. Arﬁéndment‘Sect_iOD - | l .
Division of Corporations

soBJECT:_ Dissolohon of cov oo(&H‘Df;\)

DOCUMENT NuMBER: _ 120 5 00 000 Ss419 o

The enclosed Articles of Dissolution and fee are submitted for f-iIing.~

Please return all correspondence concerning this matter to the following: |

Sus Ao . Letvhiev:
(Name of Contact Person)
K dde Lides
(Firm/Company)
200 Shwvay T
(Address)

~ Leke woates |, T 83861(5/

S < (Clty/State and le Code)

alr =g

1
H

For further information concemmg this matter, please call:

13

at( %(ﬂ%)loqfo 70“’({

(Name of Contact Person)

_ (Area Code & Daynme Telephone Number)

Enclosed is acheck for the foIlowmg amount Tl e

o g s

" %5 Ftlmg Fee D$43 75 Filing Fee & [7]$43. 75 Fllmg Fee & D$52 50 Filing Fee,

Cemﬁcate of Status”  Centified Copye . Certificate of Status &.
(Additional copy is . - .Certified Copy

enclosed) - (Additional copy is '
: = enclosed)

STREET.ADDRESS: -
Amendment Section

) Amendment Section ~*
Division of Corporations- Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

"2661 Exécutive Center Circle -
Tallzhassee, F1. 32301



L ".;\liT”lCLI;I—S;'OFDiSSOElfflON 8

- .

Pursuant to section 607. 1403 Florida Statutes. thls Flonda profit corporatron SubmltS the following artlcles
of dlssolutron . .

- “ X FlRS’I.fi- o The name of the corporatlon as currentlymf iled with the Florlda Department of State
__gdde LY, TAC.

- "SECOND:  The document number of the corporation (if known):,

Po gfoo-o‘oo SYR

THIRD: 'The date dlssolutlon was authorized: Li m‘ 77 \ "2_00‘1

H

Effecuve date of dlssoluuon if applicable: |
- - {no more than 90 days afler dissolution file date)

i FOU‘REI“H: Adoption of Dissolution (CHECK ONE) - o
- %ISSO'UIIOH was approved by the shareholders The number of votes cast for dissolution
was sufficient for approval :

D Dlssolutlon was approved by the shareholders through votiné groups. -

The Jollowing statement must be separately prowded for each votmg group entitled
lo vote separately on the plan to dissolve: .

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

. i )
. . . . T o
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(voting group) _ o
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FUPERY:
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" Signature: gastwm ‘Qﬂz,m/u I
S " (By a dirccior, president or other officer - if dwecfors or officers have not been selected, by
S - an incorporator - if in the hands of a receiver, truslee, or other court uppomted fiducigry, by

that fiduciary)

Suscm Lethev ! . o L |

h (T yped or pnnted name of'pcrson signing)

p(esrcﬂmd’ o

{Title of person signing)
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AL - Filing Fee: $35°




