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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the fellowing articles
of dissolution:
FIRST: The neme of the corporation as currently filed with the Florida Department of State:
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SECOND:  The document number of the corporation (if known): 264649

THRD:  The date dissolution was authorized: D8CEMber 17, 2007

Effective date of dissolution if applicable: December 31, 2007

R (1o more than 50 days afesr Jj iy )
< e
FOURTE:  Adoption of Dissolution (CHECK ONE) . 4 !2,_-77.\ 20

Dissolution was approved by the shareholders. The mmnber of votes cast for dissolution
was sufficient for approval.

C Disso]utiun was approved by the sharsholders through vnting groupé.
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The foﬂawmg Statement paist be separately provided )‘brear:h voting group emizl d N
o vols. sepamreb: on the plan to dissolve: g;m
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o The number of votes cast for dissoluticn wes sufficient for approval by 553 2 -
R L Lk R H . A Voo . e o ' m .
B O
ER8F
w
(voling grouyp) ':114 - -
Tg 2. M
s gtervAtievscge = . 'Q
e ropR—— O ey S oy oo --_-,...gg__..w.: T
e -d
]
Signature;
By
. incorporator - if in the hands of o ressiver, trustes, or other court appointed Adustary, by
that Aduoidty)

Jean Gilss Wiitner
{Typed or_printod. nagwe af perscn aigning) .

President

.CTitls of parson signing)
Fiﬂ.ng Fee. 535
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Noﬁce of Corpm ate Dissolution

Thiz otice is sybzittsd by the dissolvod carporation vamed below for resolution of payment of unknown oleinus
against fhis corporation as provided in 8, 607,1407, .S,

Thig "Nofice of Corporate Dissolution" iz optional and is not required when filing a voluntary dissolution.
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Nauwo of Corporaton:, ‘Wittrier & Co.

Date of dissclution mll beﬂ:adats the dissolution 15 filed with the Department of State oras’
specified in the Articles of Dissolion.

Description of information thet must be ncluded in a claim:

Ses, attached Notice Requlrements.

Mai¥ing nddress'whemt clairs can be sent: (Claims cannot be sent to the Division of Corporations)
Jean Glles Witiner o

1220 Park Street

St. Petersburg, FL 33710434
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A claim agaimgt the abave named corporation will ba barred mmless » proceeding to enfarce the dlaim is commenced
within 4 years after the filing of this notice.

Jean Giles Wittner

Printed Mitme of tlie Permon Fillog

Fee: No charge 1 included with Axticles of Dissolution. [ fited separately 5$35.00
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E REQUIREMENTS

1. Provide the name, mailing eddress, and telephone number of the claimant and the claimant's
account nurriber, if any,

2. Provide the legal theory upon which claimant seeks recovery, e.g., breach of contract, tort, etc.
3. State all relevant facts that support the claim,
4. If the elaim involves personal injury or property damage:

(8) State the exact date of the incident that you believe caused the damage or injury, If the
incident took place over more than one date, provide both the beginning and ending dates, If the incident
is ongoing, provide the beginning date and the most recent date it ocourred,

(b) Describe the specific damage or injury that you believe resulted from the incident,

{c} Explain the circumstaness that led to the damage or injury.

(d) Provide the total dollar amount being claimed. If claimant believes the damages are
continuing, or anicipated in the future, provide the basis for such belief,

{e) Explain why claimant believes the corporation is responsible for the damage or injury.

5. Provide true and complets copies of all relevant documents that form the basis of such ¢laim, and
if not available, provide an explanation. If the claim invelves goods sold, services performed, money
loaned or other commercial transaction, previde true and complste copies of any promissory note,
purchase order, invoice, itemized statements of running accounts, court judgments, mortgages, security
agreements, evidence of lien perfection, and other documents and instruments forming the basis of such
¢laim,

6 Specify whether or not the claimant has made a claim against anyone else in connection with any
matter related to the incident giving rise to this claim, and provide the names and addresses of all persons
and insurance ¢ompanies against whom claimant has made such ¢laims.

7. Specify whether any of the claimed damages, losses, expenses or other amomnts claims ara
covered by any policy of insurance? For sach such policy, state the nama and address of the insurance
company, policy number, and benefits paid or payable.

B. State whether or not claimant received or agreed to receive any money from anyone for the
damages claimed in the claimant's notice? If so provide complete details.
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