(Requestor's Name)

(Address)

- IR INARE

(City/State/Zip/Phone #) .
[ rekup [ war [] maL
O1/05/09--01075--007 %35, 00
(Business Entity Name)
.
{Document Number} ;m =
M e -
- . - T )
Certified Copies Certificates of Status 3‘; > ¥ ‘ .
ad o) - .
22O
A w —
Special Instructions to Filing Officer: rc;““ =
D5 ™
o
T
Office Use Cnly




COVER LETTER -

A Y
‘ v

TO: Amendment Section
Division of Corporations : o

suBsEcT: D YR on E Ao LEY  mD. , A

DOCUMENT NUMBER: -{ S’Z' 2{z

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

Please return all correspondence concerning this matter to the following:

Byaond . Howey wm D

(Name of Contact Person) |
Bas) & Hoey mi | PA
(Flrm/Cornpany) )
/ou C/He'wfra) LANE S
(Address) Cail T e

,l NS o : RV AP RV TR

) fR AnDon) = 27 Y-"("[ ST
(City/State and Zip Code) D

LRI
F A P I ]

For further information concerning this matter, please call: - T RIS
Bun C—'H—pt-u:'“?’ WD a( EI3)  LEIT¥T
e (Name of Contact Person) (Area Code & Daytime Telephone Number)
y&fs a check for the following amount: o [
$35 Fllmg Fee [[]$43.75 Filing Fee & [:] $43.75 Filing Fee & [[}$52.50 Filing Fee,
Certlﬁcate of Status - Certified Copy Certificate of Status & !
. (Additional copy is Certified Copy !
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section D Amendment Section
- Division of Corporations. .. """ _Division of Corporations.
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

. Tallahassee, FL 32301



__ ARTICLES OF DISSOLUTION FIL ED
F. D

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation sug%qs-uﬂ ft@o\pﬁgha_rté'cdes

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

SECRETAR

Y OoF o

TALLARASsEE o1y

The name of the corporation as currently filed with the Florida Department of State:
Byred €, Hoey y D, PA

£¢z228+

The document number of the corporation (if known):

The date dissolution was authorized: lL-29-0%

Effective date of dissolution if applicable:  /+-3/- 0§~
(no more than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

IZ/Dissolution wag approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

|:| Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to voie separately on the plan to dissolve: L

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

A MASorTY oF THE DilECToks
(voting group)

. m_\ .
* Signature:

(By a director, pre'sident ot other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Bynod) &. /—/-obbE')’,l A )

(Typed or printed name of person signing)

ARESidenst + CHM, Boand oF DiIRECTIAS

(Title of person signing)

Filing Fee: $35




