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July 14, 2003

Division of Corporations —
PO Box 6327 L
Tallahassee, FL 32314

To Whom It May Concern:

Air Ambulance Care Flight International, Inc has been closed and would like a
dissolution status with the state of Florida. The new phone number is 727-542-4337. If
there is anything else, let me know. The address is: PO Box 17383, Clearwater, FL

33762.
Sincerely,
*/7( v C?ﬁu?z_ = -

Martha Kreye

PO Box 17383 e Clearwater, FloricTa 33762 e T 727-542-4337
www.careflight.com  info{@careftight.com




ARTICLES OF DISSOLUTION

Jollowing articles of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the

FIRST: The name of the corporation is: 4{?‘ ,{:ép') [Ja JQM: éﬁ& [:’ﬁ?/ff’
—_— = - : —_— s
Anternafronal. :7/;7 c - -

SECOND: The date dissolution was authorized: [7/7 7/ 93
THIRD:

Adoption of Dissolution (CHECK ONE)

@/Dissolution was approved by the shareholders. ;"qI‘he number of votes cast for dissolution
was sufficient for approval. )

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

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

The following statement must be separately provided for each voting group =¥
entitled to vote separately on the plan to dissolve: ‘;%
o3
>

(voting group)

Signed thi _ // - dayof_, “eelig
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