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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ois&_‘_g\o*‘cqm_‘o@ Rv:‘SaV\AE.I‘J chno\o}lm«(fnc.

DOCUMENT NUMBER: I\/OOOO CoD ¥{72 . ‘s;
o = <
The enclosed Articles of Dissolution and fee are submitted for filing. %{; = :;
' E7 T
Please return all correspondence concerning this matter to the following: b;”;" < O
e
0 %
— O/ -
obert 3. Sanders 222 ..
(Name of Person) 5
i (Name of Firm/Company)
3oM9 6™ Strcet South— 0 ffce
(Address)
S aind pQWSbufﬁ ; Flocida 3370% -3771
(City/Sfate/and Zip Code)

For further information concerning this matter, please call:

JQobuﬂL J. Senders a( 727 )y ¥95-Y288

(Naric of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee 0 $43.75 Filing Fee & X $43.75 Filing Fee & [ $52.50 Filing Fec,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following Articles
of Dissolution:

EiRST: Thc name q_t‘thc corpmtion ig Q j Sqn &gri {Uour\,&aj‘;ﬂ’l! IV\C..

SECOND: Adoption of dissolution

{Complete Section I or 1} o
-y B x
SECTION I T T
If the corporation has members entitled to vote: %{« : 73_ ,(—
-—
. . RO 1
The date of the meeting of members at which the resolution to dissolve was adopted e g
- o
J Oqf\thm,{ 7‘, 2003 . R
(CHECK ONE) o :5,
=
,E The number of votes cast for dissclution was sufficient for approval, ?,"'ﬂ

{1 The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION H
1f the corporation bas no members or members with voting rights:

The corporation has no members or members with voting rights.

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for the resolution

was _ forand against.

L\' .
Signed this __ % ot Mardh . Ao,

Signatur ’ k] . [ _ ﬂ —---
’ 3 hairman or Vice)Chaimn of the Board, President or other officer)

Robert T. Sanders

‘ . {Typedor printed nawme) T R NN
ﬁf”? [ o o ; » o
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Naotice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, .S,

This "Notice of' Corporate Disselution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: R -I- LSQ#\AE&S FC}U{\AQJ";QQ’. Ine.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arsicles of Dissolution.

Description of information that must be included in a claim:

J/j)g,mﬂ , Oddress, g Phone number of cl cx.xmcmt:_

Description of claim , jmduo\‘mf_x} 8 amount (s ) and
Q}g{}lﬁm&*iouf\ of c.\'\qr;@-e,s :

[
Correspondence oddress.
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=% =
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e M

Mailing address where claims can be sent: {(Claims cannot be sent to the Division of Corporations) s

/o Robert T. Senders e
3049 Gt~ Strcet Sputi - O ce™
Saiat Dedecsbyre Florida, 33705-377

A claim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice,

Rober'\' 3. Sanders

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



