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»> T COVER LETTER,

TO: Amendment Section
Division of Corporations

. | RtrclesS oF DISSoLu+: OA/ Sectiwon

| 6o, 1403,
DOCUMENT NUMBER: _ D - 5% -0931877 HA SHitue

'\/ The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wiklian, GRrefe

{Name of Person)

gLLUé’R Pl MoBiie Papk ive CH&U:W‘P@‘D

(Name of Firm/Company)

PO ok Q60T78F

(Address)

o Broke Pmﬂﬂ[tm 33020

(City/State/and Zip Code)

For further information concerning this matter, please call:

Wl L refe a (954 ) OMTS

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the folloufing amount:

\7£$35 Filing Fee QO $43.75 Filing Fee & U $43.75 Filing Fee & {J $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 M Q{
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street 200 g

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 14, 2005

WILLIAM GREFE
P.O. BOX 260789

PEMBROKE PINES, FL 33026

SUBJECT: SILVER PALM MOBILE PARK INC
Ref. Number: 216584

We have i

EQQPJME.[FY

d your document for SILVER PALM MOBILE PARK INC and
¥0ur check%sz totaling §3?FQ‘Q" However, the enclosed document has not been
iled and Is being returned tor the following correction(s):

We are enclosing the proper form{s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-8909.

Velma Shepard
Document Specialist

Letter Number: 405A00046458

008 HY GI OV S0
EINENEL:

Ml [NETURELS 16 ROIG R

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Department of State;

Sikyer. ParLim opile PARK (VS
The document number of the corporation {if known): ; [ {fQ 5 % 2

-2 =
2 75
o5
The date dissolution was authorized: ‘7’ ~0 ? Rw 5 %,} "“;‘f‘;,p
< o
- [ A
Effective date of dissolution if applicable: !7 - ’i L= AP o _‘5,_%_69:1
{ino more than 90 days after dissolution file date) -;; % o
=~ Tz
Adoption of Dissolution (CHECK ONE) - =
M

Dissolution was approved by the shareholders. The number of votes cast for
issolution was sufficient for approval.

L Dissolution was approved by of the shareholders through voting groups.

The following statement piust be separately provided for each voting group
entitied to vote separately on the plan 1o dissolve:

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

MpJor 1+ ohTlu DiRectors § StockHorDar-S

{voting group}

Signed this M 10 day of Q‘ﬂﬁb

Signature: JJM@W( @?\Q@ (0 brswscit 4cq

(By a director, president or other officer - ¥ directors or officers have not been selected, by
an incorporator - if' in the hands of a recetver, rusiee, or other court appointed fiduciary, by
that fiduciary)

WHEL A Crere

(Typed or printed name of person signing)

Dvee Pusasd el ancd) Charwmmco o Boal 4
(Title of person signing) Duedry

Filing Fee: $35 ;—E “‘q:?
e e W _ﬂﬂ“‘




