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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
March 25, 1999

DIVERSIFIED MECHANICAL SERVICES, INC.
154 PELICAN REEF DR.
ST. AUGUSTINE, FL. 32084

SUBJECT: DIVERSIFIED MECHANCIAL SERVICES, INC.
Ref. Number: K55709

We have received your document for DIVERSIFIED MECHANCIAL SERVICES,
INC. and check(s) totaling $35.00. However, ihe enclosed document has not
been fited and is being retumned to you for the following reason(s):

You will need to complete one of the enclosed forms, the amendment form you
submitted is only for amending your articles, not for dissolving yourcorporation.
-_Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6903.

Cheryl Coulliette

Document Specialist Letter Number: 098A00015061
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subm
=

Jollowing articles of dissolution:

The name of the corporation is:_ IDIWENSIFIED  MAST AR ICAL
S Pevemo eel Qe Sthve fA. 37»84

FIRST:
TSI IRN
7
J!! :j 44

Selees
SECOND: The date dissolution was authorized

THIRD:  Adoption of Dissolution (CHECK ONE)
m Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval
L] Dissolution was approved by vote of the shareholders through voting groups

The following statement must be separately provided for each voting group

entitled to vote separately on the plan to dissolve
The number of votes cast for dissolution was sufficient for approval by

{voting group)
Signed this__ 205 day of M AACLL ;1999
Signature / / M/ %%WM_/
{8y the Chairman or Vice Chmman/Gf the Board, President, or other officer) -
wonuiduwn D THemf 040
{Typed or printed name)

PresidessT
(Title)




