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Pursuant to section 607.
of dissolution:

-

.‘ .
‘n

" FIRST: ’I‘hc name of the corporation as currently filed with the Florida Depfir-trﬂérit“bf Siaté' :
!
SECOND:  The document number of the corporation (if known): \%3 3_]7

THIRD: The date dissoiution was authorized: “+ ] 1'2}—2—01 C!

Effective date of dissolution if applicable: . ] :
{no more than 90 days afes dissolution file date) - : :

FOURTH: yssolutim (CHECK ONE) S
RSO IR Tl T
issolution was approved by the shareholders. The number of votes cast for dissohition’

was sufficient for approval.

O Dissolution was approved by the sharehoiders through voting groups. -

The following statement must be separately provided for each voting group en!zr!ed
fo vote separately on the plan to dissolve:

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

(voting group)

?& SR Rt
Signature: ’ -

{By a director, president ot other ofFicer - i# { directors or oficers have not been seleeted, by
an tpcorporator - if in the hands of o receiver, rustee, or other cournt appointed ﬁducm.ry by
that fiduciary)

/i?vt LZ—M/\_D‘]_?O C&A"fﬁ‘b\:t’z-

(Tvped or printed name of person signing)

\/fca,p"c S ALt

(Title of person signing)
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