Q:,A , D.l@‘\‘ lG Sdrd-e

; ATAE——4
Vs, ok Corg. ; T e
8 0
: wk##35, 00 wswkr35, 00

Eut.}a_t,e,é HQQ‘HM _CWM Lor Office Use Only

Q’lﬁso/ud‘w,q ; , : (¢f kmown):
Q(’ . ’gD 'ffv. Qo Aaid \Qfmj
e Oj 3500 L Q.—l_;@'.my Jw
Fo.

C.
7

Box, 4235 He-ud’aarmt Fi. 32¢0Y0
Ve, 352-¥8/-yrs5y

— Vﬁ"%
QWA Lamnan, e K

— So, %
Lres. %’%\ o
- | Centified Copy v
D Mail out D Will wait D Photocopy D Certificate of Status
AR

Amendment

NonPrefit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

- ...,—‘J.L_mlm i ;“.,,,mwmer_m.um&e‘%:?%
FILING! S REGISIRATION/ &+
QUALTFICATION i hlds
Fictitious Name Foreign
. Limited Partnership .
Name Reservation VS APR 4 ]997
Reinstatement
Trademark
OCther

CR2EQ3I(195) Examiner's Initiols

AT

P Y

T



“

ARTICLES OF DISSOLUTION Fi_ Ep
- - 7 4 -
SECRET - 220
TA"-LEEJAN Y OF o %
SSEF ~b TATE
Pursuant to section 607. 1403, Florida Statutes, this Florida profit corporation submits the RIBA
Jollowing articles of dissolution:
. -1 T ;
FIRST:  The name of the corporation is: c ., ARNAY e, %
SECOND: The date dissolution was authorized: 3 ’/ N / 97
THIRD:  Adoption of Dissolution (CHECK ONE) 1
{
ﬁ Dissolution was approved by the shareholders. The number of votes cast for dissclution :
was sufficient for approval. ‘
0 Disselution was approved by vote of the shareholders through voting groups.
Yfze Jollowing 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) ;
s . . h ;
W Signed this___/ %/ = dayof Macch 1992 i
,&_ Sy g
k) Signature Q_\wom&.o ‘ \ QranOus b
(By the Chpirman or Vice Chnirman of the Board, President, or other officer) %
o Chacles  (aauay 5
‘ (Typed or printed name) ! i
i
?r' €51 -:! [FN] V\ é'
(Titl) g
W) s



Scctmn 215.26, Flundn Statutes, siates in p a& Appl:canons for refunds as lEmv:dcd in this secuogx shall be filed with
the omptm exccpt as otherwise provided hereir, wnhm years after tie right to such have accrued

else such right shall be barred.* Thres years is generally interpreted as meaning three years from the date of payment

into the State trcasury Thc Com&léollcr ha:. dclc'!atcd the aulhonty to accept applications for refund to the unit of State

govemnment which imtially collecled the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *. Florida Statutes, I hcn:hy apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: CUSTOM ALARM CONTRACTORS, INC.

EIN or S5#: 65-0091556

Address: £.0. BOX 70012

FT LAUDERDALE, FL. 33307

Amount; $165.00 Date Paid 02-12-1997

Reason for claim: DUPLICATE 1997 ANNUAL REPGRT FILINGS

Document Number K59140

Certified true and correct this _| 3 day of W{?L(bh , 19 9’7

Signature X /% Z//

* Must be completed if authority is other than Section 215.26, Florida S

AlBIRS c1 1AL NOTARY 5:AL
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