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COVER LETTER

7

TO: Amendment Section -
Division of Corporations

SUBJECT: D/SSOLUT/OA/ of FOR- PRICIT CoORPOgATION

DOCUMENT NUMBER: 4@76 83

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

Please return all correspondence concemning this matter to the following:

Yevserr 5. Cannon

(Name of Contact Person)

Cosive Corporation

{(Firm/Company)

620 2 Rockng Morse. Foad

(Address)

Juerrer £l 33458

(City/State and Zip Code)

For further information concermning this matter. please call:

Teone et S. Coaracont at( Sl T46 1782

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

0O $35 Filing Fee [E/$43.75 Filing Fee & [J $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
ot dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:

fosnvg Cz?r? EXRATIAON

The document number of the corporation (if known): 497 633

The date dissolution was authorized: NOVEM BEerz 36 ” L0320

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file dare)
Note: I1'the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will
not be Listed as the document s eftective date on the Department of State’s records.,

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature: M)ﬁ/ C{g‘_ﬂ_m,_ =

(By a direcior, president or other officer - if directors or officers have not been selected. by

an incorperator - if in the hands ol o receiver, trustee. or other court appointed fiduciary. by
that fiduciary)

Teveerr . Canmcon

(Typed or printed name of person signing)

FrE </ DENT

tTite of person signing}

Filing Fee: $35



