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TO: Amendfnent Section
D1v1510n of Corporatlons

SUBJECT MDSLFN pQ‘UPEEI 1£5 | I’/\DC

' f
PO UI\?IENT NUMBER: 17151 7768

The encfosed Artlcles of Dlssolutlon and fee are submltted for filing.
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Jl,l

f
Mfﬂ}u}sl_ T {Qo_;l.so(t_)

‘(Name 6f Person)

/\/@.SLé’.n) P»Quf’eﬁ, ~/ed

ame of Firm/Company) ‘
PQ A;x {77

! b (Address)

IAjng:L ,%Jz—l( K8 327_90

P[eTe return all correspondence concermng fhls matter to the followwg:

/ ' ! (Clty/State/and le ‘Code)
i r ,

For further mformatlon conccmmg th1s matter, please call;

\Q/\qgcl Y r\)z,(sm at(%m) QB/ /77

:l ! (Name of Person) (Area Code &"Daytlmc Telephone Number)
. i J |

Enclos'ed isa 'check for the following amount: t

f
] $35 Filing F ee 1 $43.75 Filing Fee & 0 $43.75 Filing Fee & $52.50 Filing Fee,

| : :
| MAILING ADDRESS:

! ‘ Cemficate of Status  Certified Copy Certificate of Status &
]' ! ! (Additional copy 15; Certified Copy

: i ; enclosed) ©  (Additional copy is

: ' _ enclosed)

- REET ADDRESS:

i Ameéndment Section ' Amendment Section

F Division of Corporations Division of Corporations
PO, Box 6327 ' - - 409 E. Gaines Street

i Ta]lahassee F lorlda 32314 ' Tallahassee, Florida 32399
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| ARTICLES OF DISSOLUTION

Pursvant o sect]on 60‘,7 1403, Florlda Statutes this Flonda prof‘ t corporatlon submits the following articles
of dissoly t10n . o . i
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FIRST: | ~ The name of the corporatton as currently fi led with the Department of Stai:e: ) ;’ -
T 2
/ Y v - &
/\ 0slen RbPep T €8 , ‘Luc. 3. 3 =
- 1
_ The document number of the corporatton (if known): 49\ 7 ‘Lb Qrﬁ; —; m
. i bt
: The date dissolution was authorized: /{ / / / 2 0 0&1 amj "_-;»'_ =
oo s 2% &
| Effettive date of dissolution if applicable: / A j = / A00 ‘/ cn;"{
t i i ) -.(no morc thafl 90 days/after dissolution file dife) r
3 f P , .- mﬁ{;’ﬂ‘fﬁ GATR ‘
Adoption of Dissolution (CHECK ONE) ! -

- YPIEAR
o . | rafd
% Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval

t
{ .

i | : ' :
0 Dsssolution was appr’oved by of the shareholders through voting groups

|
The following statement niust be separately provzded Jfor each voting group entitled to
vore separately on the plan fo dissolve:

I
Thc number of votes cast Tor dissolution was sufﬁc1ent for approval by

|
('vot‘ing group) i’
|
|

p‘n‘ (. Q«’L&s

pr officers ha\fe not been selected, by an i ncorporator —
if in the hands of a receiver, trustee, of Other court agpointed ﬁduclary, by that fiduciary)
f

Mw < Nl

FI‘ ‘yped or printed name of petson signing)

o
;DIQZ& Daw "

(’I’tie of person signing) o

| Filing Fee: $35
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