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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 5, 2004

MULTI VISIONS L.C.
ZWINGER 12
97070 WUERZBURG, GERMANY,

SUBJECT: MULTI VISIONS L.C.
Ref. Number: 1.95000000916

We have received your document for MULT! VISIONS L.C. and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Number two of the document must contain the date the decision to dissolve was
approved or became effective. This date must be prior to the date this document
was submitied for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 804A00030578
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITE]?(‘ LIABILITY COMPANY

‘L. "The name of the Timiited liability companyis _ ™octy Vismows L.L.C.
(Doe tur L3S 0000003 10)
2. The cffective date of the limited Tiability company's dissolufion 'isw_

3. A description of the occurrence that resulted in the limited Tiability company's dissolution pursuant to
Dsection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
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4. CHECK ONE:

All debts, obligations and tiabilities of the limited liability company have been paid or discharged.
-OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests.

6., CHECK ONE:

‘& There are no suits pending against the company in any couit.

-OR-
@ Adequate provision hes been mede for the satisfaction of any judgment, order or decree, which may
be entered against it in any pending suit.

Signatures of the menibers having the same percentage of membership interests necessary to approve the
dissolution:
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