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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;Z//??/f 5/«,%& é(%ﬁ/ﬁ_éll //\/é.
DOCUMENT NUMBER: é' 07?&?

The enclosed Artiies of Thssotanion and ice are submitted Tor Ting.

Please return all correspondence concerning this matter to the tollowing:

Abeey . #ipeels T

{Namg of eonl act Person)

/fm?/ SHEE LORIES, INC.

JI mn/Lumpan»)

C232 (pUnTy Bpp 252

{Address)

FEISTNE FEICPTS, (1 22650

{City/State and Llp Code)

For turther information concerning this matter. please call:

fbrey £ fipeess, Th .« Tt J0¢ - 0281

(\knm of Contact Person) (Arca Code) (Davtime Telephone Number)
Enclosed 1s a check tor the following amount:

%335 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & 0J $52.50 Filing Fec,

Certiticate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
RV ALV TAY }\ (A R MOV s

enclosed)

Mailing Address: Street Address:

Amendment Secuon Amendment Scetion

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following article

of dissolution:
The name of the corporation as currently filed with the Florida Deparument of State

FIRST: ’ ame : g

FOP!-SHIE Cpres, Ive .

The document number of the corporation (if known): 5‘ ﬂ?gﬂ;
SEDr (S, 202

SECOND:
THIRD:; The date dissolution was authorized:
f
Effecuve date of dissotution it applicable: &67///,- K ZCJ&,
(ne more thun YO davs alter dissolution lile date)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the docements effective date on the Departmuent of State’s records.
. ) ~3
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chap@g and
the articles of incarporation. =, &2 -TT
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WKM/%

(Bva director, pre- &t or ather officer - if directors orbitiClrs ha\t not been selected. by
court appointed fiduciary. by

Signature:
an incorperator - it in the hands of a recever. trustee. ¢ othg

thit fiduciaryy

Hizey . Hperig e .

(1fpcd ur pnnl-.‘d name of person ~u,n1m.)

%)Dg\h’

(Title of person signing)

Filing Fee: $35



