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COVER LETTER

TO: A}nendlﬁent Section

Division of Corporations .

SUBJECT: /4n"/: lc /ey o\% /%%ﬁ{vd

pOCUMENTNUmBER: _ S 62 /5~ 3

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

Please return all correspondence concerning this matter to the following:

j,@y/fz_ DEE /d//i’f’

(Name of Contact Person)
081 DA TECHANOLIGY gysé“m S, Zuce .
(Flrm/Company)
- I’A Srcal
/do 506( /0SS /2 Wli‘fc ‘/>
(Address)

Bushoe / _FL 3353

(City/State and Zip Code)

For further information concerning this matter, please call:

DAvIEC Des fH17E (352 ) 793 ~ 682

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[X1$35 Filing Fee [_1$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is 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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
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K e2/53
SECOND: Tite documeni number of i corporaiion (if known}: >

vyt gEs - T o = 00
IHIRD: he daie dissoluiion was auitiorized: /"e@- 2'3', = &

Citective daie of dissolution 1f appilcable:

(ne more than 90 days after dissolution file date}

FOURTH: Adopiion of Dissolution (CHECK ONE)

El Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approvai.

[__} Dissolution was approved by the sharcholders through voting groups.

The jollowing statement must be separately provided for each voting group entitled
to vote separuately on the plun to dissolve:

The number of voies cast for dissolution was sufficient for approval by
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{By a director, president or other officer - if directors or officers have not been selected, by 5} o
an incomaratar - if in the hands af n receiver tmstee, or other conrt anpointed fidneiary, by mf £ 5
that fiduciary) m
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{Typcd or printed namc of poson sigiing) -

pres.bc';uf

(Title of person signing)

Filing Fee: $35



