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COQVERLETTER

TO: Amcndment Scction
Division of Corporations

SURIECT: “_Kg; \iv;np,mi S A‘ J\‘\'@_?Q.{E‘\T_{ Lt .

Lol
DOCUMENT NUMBER: L% 290 )

The enclosed Articles of Dissolution and fog are subnuited o2 g,
Plewse remm all correspnndenee conceming this matter w the following:

M chad Reckimarn ) _ .

(~ume of Contatt Poraon)

(FimConmpany)

3920 N Wy RIA YO

I
{Addioss)

U dinean Tsland FL R399
1CilwSiaie and Zip Cody)

Far furthe: infoanalion concerning this mnter, please cali:

M;'\\/\:’-\{\ "\T&Q\Jt}v\g\ﬁh\r\ at C:O'—f - EH?CW_"I‘Q;

(Name of Contact Persond (Area Cride) (Davirme Telephone Number)

Enclosed is a check for e foliowany, snwuli

CiNs Filing Fee 1 S4373 Filmg oo & T3 543,73 Friing Fee &t T $52.20 Filang Fes.
Certificate of Stans Cenfiad Copy Cenificate of Sntus &
(Addinnnal vopy 12 Cemitind Copy
enclosed) § addditionnl copy is

ganlosed)

Strect Address:

Amendineni Section

Division ol Corpamations

Tre Cenire oi Tatlahasse

34135 N, Mopioe Siree:. Suite $10

Tablahassze, FL 32302

Muiling Address:
Ancndment Scctivn
Divigion of Compuorations
0. Box 6327
Tatkahaessee, [F1. 32344
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ARTICLES OF DISSOLUTION

Pursuant to section 60771403, Flogide Stanucs. this Flosida profic corporstion submats the followine aricl=
of dissolnnon:

FIRST: The name of the comoraiion as (‘U:’fi‘z‘;i]‘-’ filed wilk the Flosida Department of Siate

T . .. 3 -
!.t)')'i AGN D I\ D] qu‘ 5 LrC
L, —7._

et

SFCOND:  The docusent member of the curporation (if knowny: L LQ‘ A 3 |

!
f—_— .

THIR Y The datn disselulion was auihog ced: L/ ! E} AV “7’

—
Effective dme of disselution if applicabic, Li' 1S 2 Q‘_l' L

e awT thas 80 days aftor disovhaimon e dals)
i blnck does o mees the spphanhie siamtory G
eilaciive dixiz un e lJL’f MEen 07 SIS ey,

Nate; 1 the daie meorind ia
mn b hixted 25 the dacesmen

cmrement s, this dite wil)

o

FOURTH:  Dissolution was approved by the sharekalders, in the manner nequired by this chapter and
e urticles of iu{‘m;mralinn.
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Signatine:; b&,w 3 "fﬂ}{}qﬁ' m o

Ry R duedioe r'-...u.-":: u-r‘}htt e - dinectors o aTieert have ot bees sokestad -,T\-D_ pas
At e pler - 3V he hand ol g reerver. sz, arathes senet apooomisd fduia, e, —
that fifaeag) ™
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(Title ol jrorsgn sigmeae)

Filing Fee: 535



