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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  Jabo Vendtires, L[ Q

DOCUMENT NUMBER: A AA0O00 33428

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

Please return all correspondence concerning this matter Lo the tollowing:

SHeron Dre/lana

{Nume of Contact Person)

TJabo ¥/&n dreres L C

(Firm/Company)

2200 Heart Pine Ave

{Address)

Obessa (L 23Ssto

(City/State and Zip Code)

For further mfonmation concerning this muatter, please call:

S Horen Drel/ina W PB Ly Y495 1929

(Name of Contact Person) (Arca Code & Dayuime Telephone Number)

Enclosed i1s a check for the [ollowing amount:

27335 Filing Fee 10 $43.75 Filing Fee & [0 $43.75 Filing Fee & (0 $32.30 Filing Fee,

Centificate of Status Certitied Copy Centificate of Status &
(Additional copy s Ceruficd Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Secuon Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallabassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Flonda profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
; ) a,loo \/&h-/—ure S L [ C.
SECONTD: The document number of the carporation (if known); L 2— Z O00O0 33L{ 2%
THIRD: The date dissotution was authorized: /01 // /Z 2.
Effective date of dissolution il applicable; _/ 2/ / 22
tnw mute than 90 davs after dissulution file disic)
Note: 1 the date inserted in this black does not inect the applicable statutory filing requirements, this date will
not be listed as the document’s effective dute on the Department of State s records.
FOURTH:

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles ot incorporation.

Signature: g/R\A_OUXY‘\ Of\.O_,Q,QCM\_Q

(By a directar, president or other otficer - if directors vr ofticers hase not been sebected. by
an incorporator - if i the hands o’ ceeciver, tster, or other cours appainted Hduciuy, by
that tiduciary)
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SHrren  Orellansg

{Tyvped or printed name of perana signing)

R egistered Adent

{Title of person signing)

/A’Mﬁf‘

Filing Fee: $35



