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COVYER LETTER

TO: Amendment Section
Division of . Corporations

i

suBJECT: . Pedicdes of Dissalobion

DOCUMENT NUMBER: __ M\ KD

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

Please return all correspondence concerning this matter to the following:

D@O\q \ Kﬁiﬂ\

“~ 1 (Name of Person)

Conéexz P@Ma s

(Name of FirrﬁfCompany)

2918 Aoma Hoe

{Address)

Wanter @&ck ,FL LA

(City/State/and Zip Code)

For further information concerning this matter, please call:

Sosw% Gadner at (MO ) - 1T4%

' {(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

i 835 Filing Fee [ 843.75 Filing Fee & U $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) L"h&’tg\\r{agtr
Tecewed \9\]1 Mo

MAILING ADDRESS: STREET ADDRESS: -
Amendment Section Amendment Section 0&ic <,
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



CONDEY WALKER, INC.

April 24, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Certificate of Cancellation
FEI #59-2883651

Enclosed please find a Certificate of Cancellation for Condev Walker, Inc. Please return a
copy of this certificate once filed. Thank you.

Sincerely yours,

EMOM

Rcibert N. Gardner
Shareholder



FLORIDA DEPARTMENT QOF STATE
' (Glenda E. Hood
May 20, 2005

Becretary of State

ROBERT N. GARDNER
CONDEY PROPERTIES
P.0.BOX 1748

WINTER PARK, FL 32790-1748

SUBJECT: CONDEV/WALKER, INC.
Hef. Number: M78180

We have received your document for CONDEV/WALKER, INC. and check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Articles of Dissolution must comply with either section 807.1401 or 607.1403,
Florida Statutes.

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 concerning the filing of your document, please call
(850) 245-8905.

Thelma Lewis

Doc ntSpecialist Supervisor Letter Number: 305A00036468
o
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

¢

FIRST: The name of the corporation as currently filed with the Florida Departmegt.6{ Stdte:
L

A

Conden Waltec Ine. wo ©
P

SECOND:  The document number of the corporation (if known): M131K0 iﬁ\; =

THIRD: The date dissolution was authorized: 5-15.05 o5

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

[ Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group}

Signed this LQ‘\)“ day of A O\\J\& ,200S

X Signature:

a direcyfr, presi or other officer - if directors or officers have not been selected, by
incorporator - if 1 the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary}

\\osep\m Gondne

{Typed or printed name of person signing)

£ p€ e, (}Gn—\_

{Title of person signing)

Filing Fee: $35



