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COVER LETTER

TO: Amendment Section
Division of Corporations
Sesth  Fl @E_‘(‘L:);J)eé:c_ ALe o A
SUBJECT: __ag.:_an\__&_-Dg__u RET9% I T,

DOCUMENT NUMBER: G YcoNT

The vnclosed Articles of Dissolution and fee are submiited for iling.
Please return all correspondence concerning this matier 1o the following:
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For further information concerning this mutter, please call: o
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(Nume ot Contact Person)

(Arca Code)  (Daviime Telephone Numibur)

Enclosed i o check tor the Tollowing mouni:

%‘ iling Fee T2843.73 Mg Fee & 3 34775 Filing Fee & T $22.30 Filing fre,

Certiiicale o Sttuy Certined Copy Certlivade o St &
{Additional copy s Ceriitivd Copy
crclosed) {Additions] copy s
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Nudling Address:
Amendment Section
Division of Corporations
PO Box 0327

Tolluhussee, FLO32304

Street Address:
Amendment Section

Division ot Corporaitons
The Cenire of Talluhagsed
2415 N Moaroe Street, Suie £10

Talluhussee, FL 32305
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" Pursuant w section 607.1403, Florida Statutes. this Florida profit corporation submits the follow iy articles
ol disselution:

FIRST: The namue of the corporation s currently iiled with the Florids Depariment of St

SECOND:  The document number of the corporation (it known): & Y60 LIC}\_
. ol :
THHIRD: The date dissolution was authorized: / & / /T
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cao et e Y dae < atter dissoluian e dage

Ettective date of dissolution it applicable:

Suter Iine date snvered 0l i\b'u\\ dues ot meet the applicable ¢ siviory fthng regunremen:
nut be Lsted os the docement s ermein e date v the Depaiment of i es recarnds

FOURTH: Adopiion of Dissolution (CHECK ONE)

Jissolution was approved by the sharcholders, The number of voles cust for dissolution
was sulhcient 1or approval.
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fuvole separaiely on the plan o dissolve.
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The number of voies cast for dissolution was sutticient for approval by £
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