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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AR‘LoIFS 8’2 Dgso[/u‘hm\/-x'/ma
QM@: & oF mﬂd% Y\’\:M.‘\a.-he‘rs e For the Bomelucs

DOCUMENT NUMBER: _N 0= OOOOO&@4§ /l’/ NHF S| 0STHS Y

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

Please return all correspondence concerning this matter to the following:

Susan (PRO\SSE 1904 Blus Moo LamE FJ@uﬁEhMAPaszlo 3403 |

/" (Name of Contact Person)
Mw\r\s of Merey M indateies , Tae, Foe the HumE\Ess
INA NEWA Vess
0 Rug Mkl FiewtHapd P ¥l 2073/
ey “Jr\ﬁwﬁ Lark =la. 2473
(City/State and Zip Code)

(rlrm/Company)
Y0 Box 16 ( Changs
(Address)

For further information concerning this matter, please call:

D usan houise (PIQQS'SE at(( DS YWY (G9-393 3

(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [R]$43.75 Filing Fee & []$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)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FI. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for proﬁt corporation subrﬁztts the following
Atrticles of Dissolution: -

FIRST: The name of the corporation as currently filed with the Florida Department of State:
A neaels pF YN Rl Oninsbiies T, Foe Hho Homelgss
N EIN #
SECOND:  The document number of the corporatlon (if known): H RENOCo QQQ Ys7 510G MR (/
THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR II)
SECTION 1

If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)
[C] The date of the meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the

members was sufficient for approval.

[C] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.
D&SSa\dei
The date of adop&on ﬁf th%esolunon by the bpard of directors was - 2 -0 /293204

Disopluti on -~ Dq_‘\"i-\- 'ssolve oS- 09

The number of directors in 6ffice was and the vote for resolution was

5 forand __ 77 against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: F’E b’ ' Q Q_t ZMDQ
. {no more than 90 days after dissolution file date)

Signature A AP TQM';/LQ,LF’/J QR0 ’P.M&hﬂa\r‘/ Dr‘I’CM‘LO E.

.

(By the-€hairman or vice chaitman of the board, bresident or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

%LLSAN hDUiSE DﬁaSSE PEESQ{&EN}'/D;EEC}WQ

{Typed or printed name of the person signing}

?REslo[EN‘HDEEu(ﬁ-OQJ ( PoTS)

(Title of person signing) s

FILING FEE: $35



