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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CDQP LS SoLUToN)

DOCUMENT NUMBER: L'I O 5 b L?! 5

The enclosed Articles of Dissolution and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

hiwaerD L. aoma S

(Name of Contact Person)

EDeEwATER. [doim vb CoRP

(Firm/Company)

1% 23 AncHoR T

{Address)

@RL} FLA 2294

(City/State and Zip Code)

For further information concerning this matter. please call:

EDWh20 L Tomas at ( 401242257

(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

[Eémi‘ Filing Fee L $43.75 Filing Fee & O $43.73 Filing Fee & [ $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida protit corporation submits the tollowing articies
of dissolution:

FIRST: I'he name of the corporation as currently filed with the Fiorida Department of State

EDGC ionTeR ol nG cu;erQmord
SECOND: T

I'he document number of the corporation (if known)

THIRD: he date dissolution was authorized l A% )?)l I RO
1 ]
Ettective date of dissolution if applicable l'l--‘ 3\\ Q\O
(no more than 9B davs aker dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
FOURTH: [

Dissolution was approved by the sharcholders. in the manner re
the articles of incorperation

quired by this chapter and
(52} "‘p
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Signature: %Qm& é ‘B

(B director, president or other oflicer - i\alrumr\. aratficers have not been selected. by

i

3

an incorperawr - if in te hands ef a receiver. trustee. or ulher coun appointed Bdueciary, by
that tiduciaryy

EDWARD (. ~TremA S

(Typed or printed name of persan signing)

r>€6 CoR

{Title of puLun signing)

Filing Fee: S35



