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OVEK'LE

TO: Amendment Section
Division of Corporations

[
i
|
1

SUBJECT: P'SSOLUTION OF COLONIAL [JIVE‘\'I'MBNT SERVICES OF FLORIDA, INC.
!

DOCUMENT NUMBER; 376528

The enclosed Articles of Dissolution and ée are submitted for filing.
|

Fease return all cotrespondence mmomin# this matter fo the following:
|

Surt Aringion
(Name of Contact Person)
BB&T - I.dIPnchpnrm
(¥irp/Comprny)
5925 Cnm451u Blyd, - Suite 400
(Ajﬂdresa) '
Charlotts, NC 282094655
(cny/Sta}:e and Zip Code)

3VanallensBPRandT.com
For further information conceming this ma}m, please call:

Burt Axrington ' | at {704 ) 9543106
(Neme of Contact Person) | (Atea Cods & Daytime Telephone Number)

|
Enclosed is a check for the following amoynt;
(3 $35 Filing Fee [21$43.75 Filing Fee & |[1543.75 Filing Fee & [71$52.50 Filing Fes,

Cerfificatc of Statvs |  Cortified Copy Ceriificate of Status &
J (Additional copy is Certified Copy
i enclosad) (Additional eopy is
enclosed)
MAILING ADDRESS: SIREET ADDRESS;
* Amendment Section ‘ Amentment Section

Division of Corporations Division of Corporations

2.0, Box 6327 ‘ Clifton Building

Talishasses, FL. 32314 l 2661 Exacutive Center Circls
' Tallahassec, FL 32301

PLOYE  PMISTI0S L T Spvinem Quline
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i _ ARTICLE$ OF DISSOLUTION '
! Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submirs the following asticles
of dissolution: '
' i

. |
: FIRST: Tho name of the corporation as qurently filed with the Floride Depariment of State:
: COLONIAL INVESTMENT SBRVICHS OF FLORIDA, INC,

SRECOND:  .The docamcat mumber of the eramnon (i known): 376528

THIRD: ' ‘The daw dissolution was authorized: May 14, 2010 :

Bffective date of dissolution if_am Upon Filing
T (o roore than 90 days sfior dlssahstion ﬁl- date)

FOURTH:  Adoption of Dissolution (cmzck ONE)

[x] Dissolution was approved by' the shareholders. The number of votes cast for dmsoluuun
|

was sufficient for approval. PR {[
] Dissolution was apprwed by ot tha shareholders through voting gmups...a . ; [
<o H
The following statement must be sepauteb: provided for eack voting group dnmled = iy ! Ig
to vote separately on the plan td dissolve: 1 —4‘; e
TR o
iy . K
J The nutmber of votes cast for dissolution was sufficient for appraval by cg,:l,( f; M :
e el
e o f
i . (o] T '
37 I

| Signalure: '
| By ctor, < if diroctors oot officeny have not heen selncecd, by
- : aa Incol s recalver, trastes, ar othat oourt appotoied Btualay, by X
i that Gduclary) ‘
i ' 1 H .
| Batt Arrington o .
(Typed or prinicd Mime of prrtan eigoing) A : ;
Vioo Preajdent 4
" (Tiide of perepe wigning)
Filing F+e.- $35 I
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Notice of qorporate Disselution
This notiec is sabnritted by the disselved oorpontiol namapd below for resofution of payment of unknown claims
against this corporation as provided in 8. 607.1407, K.8.

|
‘This "Notice of Corporate Dizsalntion” is optional +nd is nol required when filing a voluntary disvolution,

{
Neme of Comporation;, COLONIAL INVESTMENT ml*nvmns OF FLORIDA, INC.

Date of dwsolution will be the dats the dissolution i# filed with the Depatiment of State o1 ae
specified in the Arddcles of Disyolation. !

" Description ol information that must be included in }n claim:

1
Claimant narner, current rddresses, cacrent pbono nurabiim, current fax numbars and vurent e-mait addresses,
7

Specifio details of clnims - inohuding entity names, date of conplaint, priar location (iF not enrrent address).
: ;

|
i
i
|

Mailing address where claims can be sent: (Claims eannot be scat to the Division of Corpocations)
J

o/o Lisa Moberly - BRET Cm'porlﬁmJ Legal Departinent

200 West Seoand Strest - 3rd Floor

' “fms;mm NC 27101-4019

A clabm against ths above named corporation will be batred nnless a peoceeding to enforoe tho claim is commenced :

within 4 years afier the [iling of this notice,

Burt Arrington

Printsd Nams of te Persop Filing of the Person Filtng

Fee: No charge if included with Articles of Dissontion. It fled scparately $35.00

PLEL - OIS © T fyiss Dl
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