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COVER LETTER

Amendment Scetion
Division of Corporations

SUBJECT: 013 50 \u’lqu O‘Q (o {D\(ﬂ"ﬁ of L

DOCUMENT NUMBER: 5 q 7_/ % 3 S

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

TO:

Please return abl comespondence concerning this matter to the tollowing

jOW\QS W\ . ﬂfub\ig,

{Name of Contact Person)

e N A S5
' (Firm/Company) ‘ : 193 )
(0200 SW 94 Skeé+ R
{Address) :—_-? ED‘

P e ciest, Fl. 23156

(City/State and Zip Code)

For further information concerning this matter, please call:

Tomes M@ Kusve (336 241- 1349y
(Area Code) (Daytime Telephone Number)

(Name of Contact Person)

Enclosed 1s a check for the following amount:
8 835 Filing Fee [ 843.75 Filing Fee & (O $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status &

Ceruficate of Status Certified Copy
(Additional copy is Centified Copy

E wo\\ 4e A as pex enclosed) (Additional copy is

e Lo T o2 [ S s
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314



ARTICLES OF DHSSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

The name of the comporation as currently filed with the Florida Department of Siate

FIRST: The name of .
Con - Sihvuct Freiovs . dalC

The document number of the corporation (if known) 5 3 g S ?7 )

SECOND: he docume
TIHRD: The date dissolution was authorized: SQ\?LQ ol 2 3,. 202 \
. QCobev V), 207 |

Etfective date of dissolution if applicable:

(no mare than 90 days afier dissolution file date)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will
not be histed as the document’s effectis e date on the Department of State s records.

Dissolution was approved by the sharcholders, in the manner required by this chapter and

FOURTIL:
the articles of incomporation.
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Signature: L %
a durector. president or other officer - if directors oP0fTicers have not been selected, by

an mco:purnmr if 1n the hands of a receiver. trustee, or other count appointed fiduciary, by

N Auol

JAMES
{Typed or printed name of person signing)

ovogerty  Owne v

\ (Thile of person signing)

that fiduciary)

Filing Fee: $35



Notice of Corporate Dissolution

Uhis notice s submitted by the dissolved corporation named below for resolution of payment of unknown chsims

Fyeckons | TNl

st this corporation as provided in s, 607.1407. F S
This "Netice of Corporate Dissolution” is optional and is nol required when filing a voluntary dissolution
P

Name of Corporation (\D\q - 3’V\l (_,"F

The above nimied corporation is the subject of dissolution and the effective date of a dissolution is

{daie tiled wath the Dept 1l dare specaficd i the Arvicles of Dhacolution)

a0 UM UM 2 e N

Description of information that must be incheded in a claim
Fown  Adisssiunag 3

(DA (€ ﬁt‘alfaei ondar  Wd NAwWg

O‘V\A adAresS

=130 1257

Muailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporati
Mawn . BH(S ol = ©
RS

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.
Z»/ 7 ﬂ/ /

TJomes WM. fubke [«

Printed Name of the Person Filing
Fec: No charge if included with Articles of Dissolutlon. If filed separately $35.00




