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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ‘\g&crﬂ« HW\ o/{ ,L/[]R,wa \-.wj gu&{m £C (o./{Jm(O, %'M
DOCUMENT NUMBER: G C{ O 5 D

The enclosed Articles of Dissolution and fee are subnitied for tiling.

Please return all correspondence concerning this matter to the following:

W He vNINVG

{(Name of Contact Person)

,Lm}’tfhnjf‘\m«o\/( ﬂc,( ﬂuq)f’lm‘ G‘N\Ain

{Firm/Company)

IS0 SE 1wl W, ¥ 2pv

(A a’ldrcss]

Migwa, o EC 333

&Tily/SIaIr and Zip Code)

For further information concerning this matter. please call:

Wl el HEWN VG al aps ) 722 -1139 ext 3043
{Namc¢ of Contact Person) {Area Cuclé:) (Davtime Telephone Number)

Encloscd 1s a check tor the following amount:

&535 Filing Fee [ S43.75 Filing Fee & U $43.75 Filing Fee & T $32.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certitied Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corparations
PO Rox 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICI.ES OF DISSOLUTION Cr s E

Pursuant 1o section 607.1403, Florida Staiutes, this Flonda profit corporation sub&?ﬂ EERUHQ\\'i;!g}m?;:Ifi
ot dissolution: ' !

x -

FIRST: The name of the comporation as currently filed with the Florida DCpanmc:ﬁ of State:
Iu“f’-mm-{'\-mwt LYRSIVES ((:\Lio O {'\W\

SECOND: The document number of the corporation (it known):

THIRD: The date dissoiution was authorized: ll! 3 l 24 19

Eftective date of dissolution i applicable: (2 l 3l l 29\ Q

Y1120 e than 90 days atler disolnzion file date)
Note: 11 the date inserted i this block does aal meet the applicable statwtory Aling requirements, this date will
ot be histed as the document’s cffective date on the Department of State's records.

FOURTH; Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature: t/‘/% "\jc Q/_Dpﬂv{/u AL

{Bya dimul:r/.pfﬁsidcm ar uther officer - il'r%l(us or.olfieers Ve ot been selected, by
an incorporetos - if in the hands of a receiverftruster, or other vourt appointed fiduciary, by
that ndugiary)

UPCue A VY HEN NI/

(Typed o1 printed name of peson signing)

TPEhSupizg

(Title of persen signing)

Filing Fec: S35



