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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [\r\ac\es of ”D‘\bSD\U\'\bvx

DOCUMENT NUMBER: F 33132

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

Please return all correspondence concerning this matter to the following:

D(‘A\ FyChte CC\\JWQ\\

(Name of Contact Person)

C'A\ch\\ E‘nxtr{‘)v\scs Tnle,r.-\c}r'\unu\ X Xne.

(Firm/Company)

PR /\Iﬁvcr‘ W\ " Dve

(Address)

‘V\Q\\oour-\e_ (5:,\\ . FL ’39‘%5 \
(Civ/State and Zip Code)

FFor turther information concerning this matter. please call:

/\:DO\\-P'\C."\Q_, C&\JW(\\ [n.( 32\\ ——\25' 240 (e

{Name of Contact Person)

(Arca Coded  (Davtime Tetephone Number)

Enclosed is a check for the following amount:

\ﬁ $35 Filing Fee O $43.75 Filing Fee & QO 843.75 Filing Fee & O $52.50 Filing Few,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copv is
enclosed)

MAITLING ADDRESS:
Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. IFL 32514

STREET ADDRESS:
Amendment Section

Division of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301




ARTICLES OF DISSOLUTION | SN
. s :
Pursuant to sectien 607.1403, Florida Statutes. this Florida profit corporation submits the following artickés,

o

of dissolution: -
Fd

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

Ca\hwt\\ E»’\\Qt'tlxr-'\btb 'Iv\\crno-\'w'm\ Tne .
F 03133

SECOND:  The document number of the corporation (if known):

' \DC’_QQMLLF V5% Q0147

THIRD: The date dissolution was authorized:

Effective date of dissolution if apphcable: " Dcecemver 31 30\7}

{no maere than Y0 days alier dissolution file date)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s etfeetive date on the Department of State’s records.

FOURTH: Adeption of Dissolution (CHECK ONIZ)

Bf Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient tor upproval.
O Dissolution was approved by the sharcholders through voting groups.

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

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

\-\Qan\ 5 Cu\kwe\\

T 7
(voting group)

Signature: \AQAAM.A A W

{By a director, predident or other officer - if dircctors or officers huve not been selected. by
an incorporator - i in the hands of a receiver, trustee. or other court appointed fiduciary. by
that fiduciary)

\l&hr“ % C:..\']w{\\

{Tyvped or prinied name be purson signing)

/\)rgs'\ 5 ?.\r\\‘

{Titke of person signing)




Filing Fee: $35
Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Natice of Corporate Dissolution” 1s optional and is not required when filing a voluntary dissolution.

Name of Corporation: Q&-\l uJC\ \ E\'\\—Q!" ?" ises —X:v‘\\tf'ﬂ“\"@ VW’\ . Iﬂc--

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specitied in the Articles of Dissolution,

Description of information that must be included in a ciainn:

/\jroog )c\m}t Suck DV\\(\’\OVJ"'\ C\m\m hs

\ros\lc} ; o«xg Y hoo bean -0 roveé

\r:vxJ Sole S\-oc-\‘\\no\\cr a—v\-b é'\rtcxor-

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

Nenew S Cldwel)
AU /\)\'\ver \))u.\\.g "D('.Ve
Me\\ooorﬂL Ojc_o._g\-\r \'-'\_ A A5 |

A clatm agatnst the above named corporation will be barred unless a proceeding to enforce the claim 1s commenced
within 4 vears after the filing of this notice.

\-\,E\r\ru\ S QC‘»\SNQ\\

Prinid Name of the Person Filing

Signandye of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



