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COVYER LETTER

TO: Amendment Section
Division of Corporations

| \
SURJECT:( Qﬁg‘gd-g ;Qgg)éoxg ﬁﬂﬁzlg'ﬂua({;c)_f] ] A/ ¢

pocument NumMsER: _ H YO i/

The enclosed Articles of Iissolution and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

(vene G- Conrad

(Name of Contact Person)

éfj‘_&m@z_caaubag _,aﬂ%%r’*a:::?!/cﬂ/) Tec

lwrm;’Company)

2235 Circle Dpive Fas?”

{Address)

le/z]ua,ugﬁnﬁ A F20FY

(Cltnylale and Zip Code)

For further information concerning this matter, please call:

@mc G- Lonved a oY - _§14 -0¢ 4O

{Name of Contact Person)

{Arez Codc) (Davllmx_ Tclephone Number)

Enclosed 15 a cheek tor the Tollowing amount:

P/SES Filing Fee O $43.75 Filing Fee & [ 543.75 Filing Fee & 13 $52.50 Filing Iee
Certificale of Status Certitied Copy Certificate of Status &

(Additional copy 1s Certitied Copy

cnglosed) (Additional copy is

enclased)

MAIELING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Scetion

Divisien of Corporations " Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallzhassece, FI, 32301




. . . ARTICLES OF DESSOLUTION

Pursuant to section 6071403, Florida Staiutes. this Florida protit corperation submits the following articies

of dissolution:

I'IRS:

SECOND:

THIRT}:

FOURTH:

Signature:

MQQ,& Cz.

I'he name of the corporation as currently tiled with the Vlorida Department ol State:

4

o o
Ihe document numkber of the corporation (i1 known): é)/f 9}0,2 E/
The date disselution was authorized: _CZ’(’;Q/_“CJ_Q/_P?
Effective date ot dissolution .L:!RQL'&@.M A 7

[y moee than 91 das s atler “draselution tile d: e
Note: It the datg imnserted in this block does not meet the applicable statutory tiling requirements, I]'I.l.‘p thte will
not be listed as the document’s cltective date an the Department of State’s records. i

s

Adoption of Dissolution (CHECK ONE) . RS

o e

N '_. —

e e .
Uﬁsmlulwn was approved by the sharchoiders. The number of votes cast tor dmuﬁlmﬁ' -
B ‘ -

was sufficient tor approval. . WA

W Dissolution was approved by the sharcholders through voting groups. SN
I

FThe folfowing stetement must be separately provided fov each voting sroup entiifed

ey vidte sepetrestely oni the plan 1o dissedve:

The number of votes cast for dissolution was sufticient for approval by

(varting group)

el

(B adirector. president or ather oflicer - 1 dureetors or oflicer< sne oot been selected. by
an ingorporatar - i in e hands of @ reeeiver, trusteg, or other counl appomted Ldugary. by
thant tiduciaryy

Chaped or pripted paume of person signing )

Vo 1



