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COVER LLETTER

TO: Amendment Section
Division of Corporations

SUBIECT: _ ~D/SS0L T ion) OF (Cofrolarian/

DOCUMENT NUMBER: /A~ 4AR330

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

Please return all correspondence concerning this matter to the following;

TIMOTHY A1 Lawis

{Name of Contact Person)

SLLAE. SELEEN OF Hokind, ING.

{Firm/Company)

140 LOHTE D4k Of

(Address)

AATUND  fr. 3375/
’ (Citv/State and Zip Code)

For further information concerning this matter. please call:

Jim LEaas a((Y4O0)  PA3 0119

. o .
(Name of Contact Person) (Area Codc) /(Da_vume Telephone Number)
Enclosed is a check for the following amount:

X835 Fiting Fee 01 843.75 Filing Fee & [0 $43.75 Filing Fee & [ $32.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certiiied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, IFLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name ot the corporation as currently filed with the Florida Department of State:

YAl SCEEN pA LrfrDNd TUE

SECOND:  The docuument number of the corporation (if known) [ 4‘3&3’(/

THIRD: The date dissolution was authorized: 4{%4{)’ S/ ,,20013

Effective date of dissolution if applicable: A/AY 3/, ZOAS

4 ('l(u mure than 9 davs alier dissolution ke date)
Note: [ the date inserted in this Bock does not meet the applicable statatory Hiling requireinents, this date will
not he listed s the document™s etlective dute an the Departinent of Stale’s records,

FOURTH: Dissotlution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

Signature: /ﬁ!ﬁ% _7’}/-) /}\/QLM M‘f _‘:

(B nllrf.lnr pl’L'~|Llull ()allhu’ ollicer - if directurs or ofticers have not been seleeted. by
an incorporador - it in the hands of o receiver, trestee. or other court appoinied fideciary. by
that fuduciaryy

///707?/V A LEWS

11vpued or printed ame «ff persan signing)

AQ&S IDENT

CTitle ol person signing}

Filing Fee: §35



