'ﬂ.

Lr.

/23 u@)ﬂﬁsh
Address
Denedin_ et 34 98’
City/State/Zip  / Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

OREGoY ikt Mo [0, LTD.

1.
. (Corporztion Name)
2. . A 9 S( A '
{Corporation Name) (Dodinent #)
3, - | 2= T
(Corporation Name) (Document # o e
Ize S
== =
4, =
{Corporation Name) (Document # = c-;:"'-‘;—‘:'
, ‘ — S
P L
—ta, 'GU-TI\.‘
Owaxin O Dcen T &
| Walk in Pick up tlme Certified Copy - 35
D Mail out D Will wait D Photocopy D Certificate of Status “
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
500005 asEDn——
Lirnited Liability Change of Registered Agent ~ _Q;gl,fﬁg%gﬁﬁlﬁ?gﬁﬂ 11 =+
o ey’
Domestication Dissolution/Withdrawal BEERZGZ. S0 Aeah, S
Other Merger
Annual Report s
Fictitious Name Foreign _
Name Reservation Lirnited Partnership 7
Reinsiztement o
: S
Trademark F .[j: $68.
Other

Examiner's frutials

CRZE031(1/95)




CERTIFICATEOFCANCELLATION
FOR

O{f\@lm\, pMWs l\iD /O LJ]YQ

{InsertnamecurrentlyonfilewithF [ondaDept ofState)

Pursuanttotheprovisionsofsection620.1 13,FloridaStatutes, thisFloridalimitedpartnership,
Mavel 3 198

whosecertificatewasfiledwiththeFloridaDepartmentofStateon

herebysubmitsthiscertificateafcancellation

FIRST Reasozif'orcancellation:(Statewhypartnershipissubmxttmgcancellanon)

[y 21 Lot

SECOND:Thiscertificateofeancellationshallbeeffectiveatthetimeofitsfilingwiththe

04
giaef%jﬁ.é“’”

—

I
AR RIN

804

PUIHY 8- iy 7
Ly
Y

FloridaDepartmentofState.

SHo
3

THIRD:Signaturesofallgeneralpartne;

/(\ DWDMW:&&

i mWW‘”




