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COVER LETTER RS T
TO: Amendment Section a&n AUG 28 PH 3: 54
Division of Corporations v

N\
SUBJECT: _IVTSSA Y L AN oY \L;D\CKT)[NA\\L‘)\\X

DOCUMENT NUMBER: \Q\W"S ID%

The ¢nclosed Articles of Dissolution and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Seany FAwaed Jones

(Name of Contact Person)

§§\\\\§ S Manpoereany Cex 0.

(Firm/Company))

A\ Decenia &\

(Address)

Aa\\Nengser V. 32310
(City/State and Zip Code)

For further information concerning this matter. please call:

Sern &dward dones at (S~ 253-95 19

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

EJS/SS Filing Fee ©1843.75 Filing Fee & 0 $43.75 Filing Fee & O $32.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations IXvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32514 2061 Exceutive Center Circle
Talluhassee, FLL 32301
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ARTICLES OF DISSOLUTION TSN Brd

Uk

a8
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits tﬁé%qlg\ﬁingﬂ'ta‘léﬁ
of dissolution:

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

Jones \V\}\\\‘Nsem\ﬁ\} CO\D

SECOND: The document number of the corporatmn {if known): \C\qs {a?

THIRD: The date dissolution was authorized: éJCS' /o? ? // 7

/
Eitective date of dissolution if applicable: Og/_})(_; / )?Q 7]

(o morefhan 90 davs afler dissolution file date)
Note: [ the date inseried in this block doues not mevt the applicable statutery tiling requirements, this date will
not be isted as the document’s effective date on the Department of State’'s records.,

FOURTH: Adoption of Dissolution (CHECK ONLE)

El/[)issolmion was approved by the sharcholders. The number of votes cast for dissolution
was sufficicnt for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement myst be separately provided for each voting group entitled
o vore separate{y on the plan to dissole:

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

(voling group)

Signature: ga/.uAﬂ/) -Xoﬂf;( &t/gcw ) &G%VS /6\ie¢0+0f

By director, pruidt.nl or other witicer - if dm.l.lm%}r afticers have mn been selected. by
£3 %vrfa

an incorporater - {0 in the hands of' s receiver, trusted, or ather coun appeinicd fidueiary, by
that fiduciary)

_{(;"A A (f.()lf: /H—I?r/ AGA’]_CES

{Typed or printed name of person signing)

\ma/w/( \

(Title OT’—L!’SOTI signing)




Filing Fee: 835
Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for reselution of pavment of unknown claims
against this corporation as provided in 5. 607.1407. FF.S.

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

~ A 4
Name of Corporation: E ;fx;g/(@(. / )/ 1 S CEm em C c»g{\
[

Date of dissolution will be the date the dissolution is filed with the Depariment of State or as
specified in the Arricles of Dissolution.

Description ot information that must be included in a clain:

Pﬁt*iml y[ w( (@ﬁfasrepr{'fw 15 chnﬁeff A~( /:mf
ol Deatlh Edivnres A&L@Q N2 conc Ppeci] @n,?‘ Secoctpn

[l
Ay Q,f:c,cg r:r):w/ Ac/:;ox%c Al e lient Shape Ho[()apg C)(mﬂzcg
e & L@UCUC

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

51 Lreenln A
/»-%’f(fﬁlv’rﬁ,@C€f/ SRS

A claim against the above named corperation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

e Slenn love f/f,r:'c'c o p ot S)ute

J&@% Q/W;u& d‘«';@/&@@whr& /&M gcj.ua_»x,c(/‘ //&95/ E}(é&u_-}o@

Primed Name of the Berson Fi'iing' Sigrature of the Person Filing ~ f—
F %
Estnte

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



