(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

1L

RHMERAIDMINRAIS

100106498861

07/ 0T-~01053--020  *35, 00

N

10 A¥Vi3

n W4 Gz Nr L0
4402 40
VLS 31 4

ot
SHOILYYD



COVER LETTER

TO: Amendment Section
= Division of Corporations

SUBJECT: D/ S50l T ew

DOCUMENT NUMBER: POS’OOOO />b

The enclosed Articles of Dissolution and [ee are submitted lor liling,

Please return all correspondence concerning this matier (o the lollowing:

SYIAXN  BoHgps—s

{Name of Contact Person)

I ! o Mene Aaoappal
(Firm/Company’)
545 lews AD FE be

(Address)

NROThVIE.  Tar 370
(Citv/State and Zip Code)

For further information concerning this matter, please call:

AV [D0HADI at (954 ) brv-s<9%

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

/Bﬁ:ss Filing Fee []$43.75 Filing Fee & [[]%$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
(Additional copv is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 323(}]



ARTICLES OF DISSOLUTION
dT dissolution:

Ey_rsua'm lo section 607.1403. Florida Statutes, this Florida profit corporation submits the lollowing articles
FIRST:

The name of the corporation as currentlv filed with the Florida Department of State:

./4ME/LICAU' Home. ~Invers Thc
SECOND:

THIRD:

The document number of the corporation (if known): P OB gpoo¥%liye
The date dissolution was authorized: 7 //S_ /0 7
Effective date ol dissolution i applicable: 7//';-/0 7
FOURTH:

Adoption of Dissolution (CHECK ONE)

{no more than 90 davs alter dissolution lile date)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sullicient for approval.

|:| Dissolution was approved by the shareholders through voting groups.

The following statement nust be separateh provided for each voting group entitled
1o vole sepdarately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by
AP N PoIHAPPTT

r—'
"O
-
=
(voling group)

=
%)
=]
Signature;

(I3v a director. president ot@iher olficer - i JiTeCTrstroticers s ¢ nal been selected, hy
that fiduciary)

an incorporator - 1f 1 the hands o a recerver. trustee. or other court appointed liduciary. by

)
/o Lo Va W L4 ) ad P s 2
("Tvped o printed name of persot signing )

[tesver

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

L]

“Inis notice is subniitted by the dissolved corporation named below for resolution of payment of unknown clains
agaunst this corporation as provided in s. 6071407 F.S.

This "Naotice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

Name of Corporalion:'/fr)/l// ERICﬁ i _;‘UO/‘/}(E’. A7V ST,

Date ol dissolution will be the date the dissolution is filed with the Department of State or as
specificd in the Articles of Dissolution.

Description of information that must be included in a claim:

AAE A DA, Tl y ﬂ/ﬁTem—/, frtgol~ _Of= o)

Mailing address where claims can be sent: (Claims cannol be sent 10 the Division of Corporations)

253 \hshws To” S+
MHoityweed Fo 332y

A claim against the above named corporation will be barred unless a procecding to enforee the claim is commenced
within 4 vears afler the filing of this notice,

1285 POHIDA

Printed Name of the Person Filing SI_L‘IMI the Person 1ling

Fee: Nocharvge if included with Articles of Dissolution. If filed separately $35.00



