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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

PEE’T’T/\/ Alessed o

of Document # 110000 §98 3

are the same owrers of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks

>

Mer (T S?‘MZD;/\/Q
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