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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

Sandra B. Mortham £E, FLORIDA
Secretary of State TALLAHASS

December 11, 1996

Lorraine V. Ryan
201 Pine Hollow Drive
Englewocd, FL 34223

SUBJECT: ENGLEWCOD PROPERTIES, INC.
Ref. Number: F34605

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
Please retum a copy of this letter to ensure your money is properly credited.

If you have any questions conceming the filing of your document, please call
(904) 487-6210.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 196A00055424

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Pursuant to section §07. 1403, Florida Statutes, this Florida profit corporation submits the

Sollowing articles of dissolution: ,

FIRST:  The name of the corporation is: EDlG LE:UJ [eTaY)] PQ_O?E-YL_]( B 3, [rlC .

SECOND: The date dissolution was authorized: 1 E-CEM REQ_ (Le \99%

THIRD:  Adoption of Dissolution (CHECK ONE)

JDissoluﬁon was approved by the shareholders. The number of vates cast for dissolution
was sufficient for approvai.

Dissolution was approved by vote of the shareholders through voting groups.

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

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

{voting group)

Signed this ;#—u day of _Decontor 19 ¢

Signature j/mr D

(By the Chairman or Vice Chaitman of the Board, President, or other officer)

,Aalf’}?/}/NE‘ ! B an

{Typed or printed name)

T RESIDENF

(Title)




