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. Joseph Zunino.
k 1900 SW 75® Avenue
Plantation, FL. 33317

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

January 31, 2003
RE: FM.S. Cabipets, Ing.
3910 NE 5™ Avenue
Qakland Park, FL 33334
Gentlemen:
I am in receipt of section 607.1401, Florida Statutes.

They have been filled out in accordance with your instructions
for dissolution of a Florida Profit Corporation,

I am enclosing a check in the amount of $61.25
This represents:

Filing Fee for Dissolution $35.00
Two Certified copies of the dissolution $17.50
A Certificate of Status $8.75

Thank you for your attention in this matter.
As per your instructions, I offer my telephone number and return address:

Joseph Zunine,
1900 SW 75™ Avenue
Plantation, FL 33317

954 587-5690
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‘ ARTICLES OF DISSOLUTION FILED
O3FEBID AM{: (5

Pursuant 1o 607.1401, Florida Statutes, this Florida profit corporation subriits the followmg LiF STATE
articles of dissolution: ALUAHASSEE. FLORIDA

FIRST: The name of the corporation is: ;{" M-S C F2%.4 ['n c,'f:S , _7_'}/ .

SECOND: The filing date of the articles of incorporation was:____J —/& X A
THIRD:  (CHECK ONE)

m None of the corporation's shares have been issued,

( The corporation has not commenced business. o
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)
ﬁi A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.
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Signed this .3/ _ dayof _=oo3 L

Signature ‘//‘;MQQIJ £L.T20

(By the chairma orvite chajfan of reboded, president, or other officer - if there are no efficers or
directors, by an incorporatoy,

TS'.E:D -11 7 a;_wzvo'

(Typed or printed name)

:‘)ﬁc,s},a eNT_ - o

(Title)




