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FLORIDA DEPENT OF STATE
Sandra B. Mortham

Secretary of State
May 6, 1998
OMNI
HOLDING & DEVELOPMENT CORPORATION
P.O. BOX 652

WEST MEMPHIS, AR 72303

SUBJECT: SHARP REFLECTIONS, INC.
Ref. Number: L51158

We have received your document for SHARP REFLECTIONS, INC.. However,
the document has not been filed and is being retumned for the following:

The fee to file articles of dissolution or a certificate of withdrawal is $35. For each
certified copy requested, please add an additional $52.50.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
Enclosed is the correct form.

If you have any questions conceming the filing of your document, please call
(850) 487-6909. : : _

Velma Shepard
Corporate Specialist Letter Number: 638A00024942

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the fol ?5' /5’;/ g

articles of dissolution: é“ < &>
( O 4)8\_

FIRST: The name of the corporation is: 5 (\@-( P E C‘F} e C‘]l LOV[S _,J/ch <

SECOND: The articles of incorporation were filed on: F@b ‘qi / T c;#O

THIRD: (CHECKONE)
me of the corporation's shares have been issued.

L) The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution {(CHECK ONE)
L A majority of the incorporators authorized the dissolution.

@ A majority of the directors authorized the dissolution.

Signed this | Hh day of M(L‘/ 19 9%
Signature / ()/\C*O{ﬂ%\

(By thel chairman ot Vice chairman of the board premdmt, or other officer - if there are no officers or
directors, by an incorporator.)
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(Typed or printed name)
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(Title)




