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COVER LE“IER .

TO: Amcndment Scction |
Division of Corporations

SUBJECTbi S'SO{U‘HOV) QP Of' CO‘QJO“ DEOLF J'T.L
DOCUMENT NUMBER: (’%}%8 (178 [

The enclosed Articles of Dissolution and fec arc submitied for filing.

A :

Piease return all correspondence concerning this matter 1o the following:

Jueinoed SN\ aory

(Namg of Contact %rqmﬂ

oot T Mabryy Av\)oﬁssoceatgq, NG

{(Firm/Caothpany)

Lﬁ@b%MMF%w%@fu«ua

(Address)

@MHT 6\*\%1(’ L 32563

(City/State and Zip Codce)

I~0r turthcrmfomlanon caoi%mlgniihﬁ?tgj)ﬂl%ascc L OB%Q O~ O g 39*,
“’TY\LC”\CLQ,D%CLbIM at(( 5()) T0l-"7149(p

(Name of Contact Person) J (Arca Codc) (Daytime Telephone Number)
Enclosed is a check for the following amount: m/
[0 $35 Filing Fee [0 $43.75 Filing Fec & (0 $43.75 Filing Fee & $52.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
encloscd) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

'he name of the corporation as currently filed with the Florida Department of State:

FIRST: T
Chinot £ Wabry ArvD ASocars, ne .
SECOND: 'Qc document number of the corporation (if known): 61 %8 (_0 '

The date dissolution was authorized: /O / fO / (,902\
10 [10/204 (

C(Tective date of dissolution if applicable:
{no mort than 90 ﬁa)’s afler dlssolunon file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

THIRD:

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and

the articles of incorporation. w2
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{3y a director, president or other ofTicer - il directors or pdficers have not been sclected, by
i incorporator - if in the hands of a recciver, trustee, dr other court appointed fiduciary, by

that iduciary)

Miclaed hadking

{Typed or printed name of person s 'mnl,)

Presideist

{Title of person signing)

Filing Fee: 835



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resotution of payment of unknown claims

against this corporation as provided in s, 607.1407. F.§
This “Notice of Corporate Dissolution” is optional and is not required when {iling a voluntary dissolution

ame ot Comoraiond ANET £ (VIARRL] And AISOCTATES, 1rL .

N:
The above named corporation is the subject of dissolution and the cffcctive date of a dissolution 18

— 10 (6] 202 |

] . -
10 [0 (202
J ' (date filed with the Dept. if dule .\"pu:iﬁ{xl in the Articles of Dissolution)

Description of information that must be included in a claim:

Name, (laes, infortradior ot o
WTUL@%’RDOQHJPS(fuMOUJ _<

$1130 1202

ENTE

&

$S=8 Y
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Mailing address where written lelms can be sent: (Claims cannot be sent to the Division of C orpordu
@
2

nuchael tNabing
A%l Aoy Hecdihee, Owcle
%

Uk Bredre, F( 3250

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 years after the filing of this notice, ;
Signature of the Person Filing

oncLl el vy

Printed Name of the Person hlmg

Fee: No charge if included with Articles of Dissolution. If filed separately 335 0(]/



