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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: AMATEuR SPORTS NETWO R

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MlcszL H‘M(C-'.Huf

{Name ol Person)

Micuace Huvtrde  anp

ASS CUIATES

{(Firm/Company)

% L" t Pgu BENTIAL  DAwE

| SUITE 1200

(Address)

j_fi\cmcﬁvu-c" ; FL

31207

{City/State and Zip Codey

For further information concerning this matter, please call:

Mickiaee  Hoyanue

at ( qo"i ) 135 - 24co ’,{

12 AOH B¢

(Name of Person)

Enclased is a check tor the tollowing amount:

diﬂi.(lﬂ Filing Fee and Certiticate ol Iissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{Areu Code & Davtime Telephone Numbgr) ™

O $35.00 Filing Fee. Cettiticate of Dissolution®
Centiticd Copy {additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FI. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1y

F]Nr‘ﬂ‘Emﬂ Sn‘b.’x‘TS NE‘Tw’uRK

2. The Arnticles of Organization were Iled on }qf’ﬂf-'. [0, 2wy and assigned

document number L]400ccqc11q

3. The delayed effective date the dissolution it not effective on the date of filing:
effective date cannot be prior to or more than 9 duys later than dite document s received for Diling)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statuies. (copy 605.0707 on back cover letter),

THe  (onisenT  oF AL MEMBEes

oy s
— =
- . . _— = —-—c
5. Wthere are no members. enter the name and address of the person appointed to wind up the company ¥ H
L e
activitics and altwirs: SlL o e
o = !
—— - ?"‘T'
T ~ t !
& po
it} Yy

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
1 listed above to wind up the company’s activities and atfairs:

'tx,cfad TR m— A’l (. HACL ( L

Sl\_;nnlutci) Printed Name

Y&y e

FILING FEE: $25.00



