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COVERLETTER

-

TO: Amendment Section
Diviston of Corporations

SUBJECT: _i«sn 1 o) OQF EmrvTL/J

DOCUMENT NUMBER: __ K 33593 G

The enclosed Articles of Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Arvne E_SZABA

{(Name of Contact Person)

BRune m SzAMD G,PAJ PA

(Firm;’Comﬁany)

AAED ) Mt AR OO DA

{Address) © e
CLERRWATER Fu1 337(,¢ b e

- T . ™ LS
{Ciy/State and Zip Code) _ L

F  --
For further information concerning this matter, please call: 0ol
= =E,

Aronie £ S2ABO at (727 ) _ 26t~ 87
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is 4 check for the following amount:

%35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & U §52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additenal copy 15 Certified Copy

enclosed) (Additional copy is

enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tailahassee, FLL 32314



ARTICLES OF DISSOLUTION

of dissolution:

Pursuant 1o section 6071403, Flonda Statutes, this Florida profit corporation submits the Tollowime articles

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Deparunent ol State

Lruce m SzARn CPA PA

I'he document number of the corporation (3 known):

K 3393 4
The date dissolution was authurized: | &?_,/3} /} &

Effcctve date of dissolution if applicable: /:l.jd! // 5

¥ . - -
o more than 90 davs after dissoluion tile daig)
Note: [ the date mserted i this block does not meet the applicable stwintory filing requiremenis, this date will
nal be [isted as the document’s etflective date on the Departmens of State™s record

Aduoption ot Dissolution {CHECK ONIZ)

w Dissolution was approved by the sharcholders. The number of vates cast tor dissvlution
was sutticient for approval.

0 Dissolution was approved by the sharcholders through voting eroups.

The jollowing staiement must he separately provided for cach voting group entitled
to vote separately o the plan o dissalve;

£ o Tans
g = =
The number of voles cast tor dissolution was sufficient for approval by = 7
I ‘-Fl:'ﬁ
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VOl sraup fons T
[votmge sraup) o ;;_-,‘_-_‘_'
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Signature: %/Z/

(v u dlru‘lﬁl |1n_~.1dgnt ar qﬂrdnlln_u/ll

s ot olticers have not been selected. by
an meorpuarittor - 10 the lunds of @ receny zstu, or uther cour appointed Nduciany, by
that filuesany)

Ane £ 3z2A00

{Typed or printed naene ol person signing)



