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KENNETH L. SALOMONE, P.A.
1701 W, Hillsbore Boulevard
Suite 302
Deerfield Beach, FL 33442
Telephone 954-571-9910
Telefax 954-571-9950

December 11, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Certificate of Cancellation for MR. T'S AIT LIMITED PARTNERSHIP

Enclosed please find our check in the amount of $52.50 and the Certificate of Dissolution for MR. T'S
AIT LIMITED PARTNERSHIP.

Please direct any questions to Kenneth L. Salomone at (954) 571-9910. The Certificate of
‘Acknowledgment should be sent to Kenneth L. Salomone, P.A. at 1701 W. Hillsboro Blvd., Suite

302, Deerfield Beach, FL 33442

[

YUY Y)Y
A hine

WA

616 kY ¢1 03020

I T 1088

AT

a4y

U v



CERTIFICATE OF CANCELLATION
FOR

MR. T'S AIT LIMITED PARTNERSHIP \ o

——— -

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,r
12/15/00

whose certificate was filed with the Florida Department of State on

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Limited Partnership is no longer in business

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures of all g artners:

e

\ﬁ?w Kenneth L. Salomone on ;
eh#lf of Marzak, Inc., General Partne_]_;_‘(";:
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