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CerTIFIED CIRCUIT COURT MEDIATOR BILLY L R_OWE P A
. s oA

ATTORNEY AT LAwW
23 S1xTH STREET NORTH
ST. PETERSBURG, FLORIDA 33701
PHONE: {727) 898-5113 - Fax: (727) 822-8363

QOctober 15, 2003

Florida Department of State

Attn: Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: LEWIS M. CROWE COMPANY

Ladies/Gentlemen:

Enclosed you will find original and copy of Articles of Dissolution for the above
corporation, together with check in the sum of $43.75 for your filing fee and one certified
copy of the Articles. 1 am also enclosing a self-addressed, stamped envelope for return of
the certified copy.

Thank you for your attention to this matter.

Sincerely,

Bllly L

BLR/cw
Encls.

cc: Lewis Crowe



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation
submits the following Articles of Dissolution:

FIRST: The name of the corporation is LEWIS M. CROWE COMPANY:.

o
()
zz 5 1
SECOND: The date dissolution was approved by the shareholder: May 28 .200_3}, T
AR 5
THIRD: Dissolution was approved by the sharcholder, to be effective June 25 = __'__i
2003. r_:f, o
A 7
Signed this /2™ day of October, 2003

/{g{/wr//// M

¢ Lewis M. Crowe

President and Sole Shareholder
STATE OF FLORIDA
COUNTY OF PINELLAS

Before me, the undersigned authority, on this i Uth day of October, 2003,
personally appeared LEWIS M. CROWE, to me well known to be the person described in

and who signed the foregoing Articles of Dissolution, and acknowledged that he executed
the same freely and voluntarily for the uses and purposes therein expressed

WITNESS my hand and official seal at St. Petersburg, said County and State, as
of the date aforesaid.

My Commission Expires:

Notary Public_) U @
1, KIMBERLY CARGL GRLKEY




