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COVER LETTE

TO: Amendment Section
Division of Corporations

sumIECT: Sonesta Hotals of Florida, Inc.

DOCUMENT NUMBER: GB1938

The enclosed Articles of Dissoletion and fee are subsnitted for filing.

Please return all comrespondetice concerning this matter to the folfowing:

Jennifer B. Clark

(Neme of Contact Person)

Sonesta Hotels of Florida, !hc.
(Firm/Company)

Suite 300, Two Newton Place, 2565 Washington Street
(Address)

Newton, Massachusetts 02458-2076
(City/State and Zip Code)

For fimther information concerning this matter, please call:

Jennifer B. Clark at¢ 617 y 796-8183
(Name of Contect Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$35 Filing Fee [ 1$43.75 Filing Fee & [1$43.75 Piling Pee & {]$52.50 Filing Fee,

Certificate of Status ~ Cetified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed} (Additional copy is
entiosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Exe¢utive Center Circle

Tallghassee, FL 32301
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o ARTICLES OF DISSOLUTION JIIFEB -1 PH 2142
' ATE
Pursuant to section 607.1403, Florida Statutes, this Flonida profit corporation submits 1 ;
of dissolution: ﬂ-&u AHASSEE ﬁ_gﬂ i

FIRST: The name of the corporation as currently filed with the Flarida Dcpartrncnt of State:
Sonesta Hotels of Florida, Inc.

SECOND:  The decument number of the corporation (if known); G81938
THIRD:  The date dissolution was authorized: QAN bar;$l . 2012

Effective date of dissolution if applicable:

{no mors than 30 days after digeclurion file date)

FOURTH:  Adaption of Dissolutdon (CHECK ONE)

Dissolution was epproved by the shareholders. The number of votes cst for dissolution
‘was sufficient for approvat,

[7] Dissolution was appraved by the sharcholders through voting groups.

The foliowing statement must be separately provided for each vating group eurrtled
to vofe separataly on the plan to dissolve:

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

(voting group)

deto Wthor officer - if directors o offfosrs heve not beem selégted, by
unaids of @ recelver, trustée, or other court appointod fiduciary, by

Jennifer B. Clark

(Typed or priveead nams of peroop signing)

Secretary

(Title of person signing)

Filing Fee: $35
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‘ Notice of Corporate Dissojution

This notics is submitted by the dissolved corporation named below for resalution of payment of unkiown claims
agains this corporation as provided in s, §07.1407, F.S.

This "Naties of Corporate Disselution” is optional and is not required when filing 8 voluntary dissolution.

Name of Corposasion;_S0N@8ta Hotels of Florids, Inc.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissclition.

Deescription of information that must be included i a cluim:

Notice of a claim must include the amount of the claim, the basis of such claim,

any supporling documents or statements of account, and the name and
address of the claimant.

Mailing address where elaims can be sent; (Claims cannot be sent to the Divisions of Corporations)

Suite 300

Two Newton Place

255 Washington Street
Newton, MA 02458-2076

A claim against the above nemed corporation will be barred unless a proceeding to enforoe the clahp is commenced
within 4 ysars after the filing of this notice.

Jenhnifer B. Clark
Printad Name of the Person Filing Si; of wrson Flling

¥or: No charge if incloded with Articles of Dizsalution. If filed scparately $35.00
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