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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DI SSOLVE CZOR PORATION

DOCUMENT NUMBER: Ld487q4

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

Please return all correspondence concerning this matter to the following:

CAAIG /’(ENDE/&QO)\/

(Name of Contact Person)

Cane Henpgocod Do pa

(Finn/Companyf)

7825 S ). 90t L ave

(Address)

Ga INESVILLE /-z_/ SAL0§
(City/State and Zip Codc)

For further information concerning this matter, please call:

ATAM’,M %(EMDE/QSOA/ at( ISR - 578 - )79

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

Enclosed ts a check for the following amount;

){SSS Filing Fee  (J $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 Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the fo]lc:_»;'lng articles

of dissolution;
A
S N dé_, -
FIRST: The name of the corporation as currently filed with the Florida Department of State o (‘:/)
C’/QFHG HE&I.DE/QSOJ ,ba IOA' ’5/’,
7 7 T
SECOND: The document number of the corporation (if known): L4 ge2 I_,L /"/" ‘i”
THIRD: The date dissolution was authorized: j; Ly |/ 7‘ A0L ’-/ -

Effective date of dissolution if applicable: JZ'L‘/ |7 owaza/

(no more than 90 days afier dissolution file date)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be hsted as the document’s effective date on the Depariment of State’s records.

FOURTH: Dissolution was approved by the sharchotders, in the manner required by this chapter and
the articles of incorporation,

Signature: 4 AL« M

(Byat irector, prcmdlm or other officer - if directors or officers huvt‘ﬁ'n’bccn selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary. by
that fiduciary)

CAA;G He’;\{béaou

(Typed ar printed name of person signing)

#ees;bgu'r

(Title of person signing)

Filing Fee: $35



