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Katherine Harris
Secretary of State

March 2, 2000

Alberto Hernandez
11410 SW 32nd Street
Miami, FL 33165

SUBJECT: AMERICA’S EXPRESSO, INC.
Ref. Number: K81233

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please cotrect the name throughout the document.

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We regret that we were unable to contact you by phone. Please return the
correcied document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor " Letter Number: 600A00011721

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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March 21, 2000

Alberto Hernandez
11410 SW 32nd Street

Miami, FL 33165
SUBJECT: AMERICA’S EXPRESSO, INC.

Ref. Number; K81233

We have received your document for AMERICA'S EXPRESSO, INC. and YOur
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit

only one document.
Please retum 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

y
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

Letter Number: 000A00015496
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ARTICLES OF DISSOLUTION  ;, SEE8CRRY 0 BT o
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

FIRST: The name of the corporation is: //7‘21@/44 s HefFes 52, e,

W T gkl T2 4/ﬁn..7/4/?;w ,52 2560

SECOND: The date dissolution was authorized: 5/: 2 [/ Swers

THIRD: = Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

] 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

Gl BE LT ALCp 5 7
{voting group)

Signedthis___>2— dayof_ A= 5

(By the Chairman or Vice Chairman of the Board, President, or other officer}

S BE 2 /424 S D A D E D
(Typed or printed name)
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(Title)
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