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COVER LETTE

TO: Amendment Section
Division of Corporations

SUBJECT: iD"SSSO\uﬁm O'F Qﬁﬂ& fR\l/aﬂ COOSLLH\'QS,IV\Q.

DOCUMENT NUMBER: PO CIO OO O LQ gé (o 6

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Genoe Ryan

(Name of Contact Person)

Genoo R\(Ouf\ CDﬂSb&(‘hf\q TAC

(Flrm/Companv)

259 Kelsey Blvd

(Addre'ss)

Chorlston SC 949~

{City/State and Zip Code)

For further information concerning this matter, please call:

Geno. Ryon (342 900 3290

(Name of Contact Persoh) (Area Code & Davtime Telephone Number) -

Enclosed is a check for the following amount:

[(XI$35 Filing Fee [_|$43.75 Filing Fee & []$43.75 Filing Fee & |_1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Depariment of State

FIRST:
Gm&, chm Consetfing , Tnc.
SECOND  Tha document numher of :_he, corporation (i known)__ 0 00 0O S0 D
dissolution was authorized: L‘f/&q/ 10
4 /;LC\ JiD

(no more than 90 days after dissolution file date)

THIRD: The date
if applicable:

Effective date of dissolution if a

a1y

FOURTH:  Adoption of Dissolution (CHECK ONE)
m Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

{ ] Dissolution was approved by 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: 9

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

:n ~
Ovonin - +Shaweholder S5 &
5 '*{k =
I. s
{voting group) E e
gu - by
g ' ey
b}"ﬁ ) r-:...
fj‘f, ur
| O R
Signature: = oy
(By a director, premdent or other otficer - |fdm:c.1 rs or officers have not been sclected,.by -~
all lll\aUlwlulUl ll lll lIIC llﬂllub Ul a ICLGI\‘EI llublCC ui Ul.lll:! LUllll. uppuuncu uuu\.lu.ly U}

that fiduciary)

Gkiﬂa, 'RV.M

{Typed or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407. F.S.

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

Name of Corporation: G{QQ/ R)‘{dj/\ CO\Q S(,d’h\ lﬂf\) }—-IV\Q

Date of dissolution will be the date the dissolution 1s fited with the IDepartment ot Stale or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

The swrue. mored  ouwk of Stade. andt

Gena Rn[wm CmSu,Qﬁm Ine will no )anm be
Qioeraj“mg N FloRE

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Gena. Ryon
0’(5% KJLLSf.q Blud
Chaelsin, , SC 29492

A claim against the above named corporation will be barred unless a proceeding to enforce the claim 1s commenced
within 4 ycars aftcr the filing of this notice.

Genaee Ryan }Zﬁﬂ/@%

f Printed Name of the Person Filing Signature of the Person Filing

4

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




