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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \A$7© (W+‘&7” LP\ &WL@‘}"N L\e_,,,&pf b%ﬁ@g

DOCUMENT NUMBER: & Wﬁl)[ézfa/fb‘k: 2o iDg B3 2

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

Please return all correspondence con Icne:rning this matter to the following:

Lerom ) (Wt o[ e

{Namg¢ of Contact Person)

AM \@M"ﬂ«mj@( ?&6‘*’ ¢ an\/P’;ueQa:@L%uu

(Firm/Compamy)

779 Lo ('Rw-os’%ikﬁ A

(Addrcss)

Coed C U% T 3%4%

(Cn\ /State and Zip Code)

For further information concerning this matter, please call:

MHJ‘U\%@(MG“"L ‘ W 3oy HGST (0473

(Name of Contact Person) {Arca Codc) {Davtime Telephone Number)

Enclosed ts a check fo?e following amount:

@%/35 Filing Fee

$43.75 Filing Fee & [ $43.75 Filing Fee & T3 $52.50 Filing Fee.

Certificate|of Status Ceruified Copy Ceruficate 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 Ciifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

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

FIRST: The name of the coq)oratlon as currently filed with the Florida Department of State: m\)
AMEQTC oW THEATER vtig TIWAC FOLLD
SECOND:  The document number of the corporation (ifknown) o ?& 7D 2~ (] 356 % 2_
THIRD: Adoption of Dissolution
(COMPLETE SECTION [IOR II)

SECTION | |
If the corporation has members entitled to vote:
(CHECK/COMPLETE ONI) s
0 The date of meeting of members at which the resolution to dissolve was adéﬁgl ,;:
e m
R &
| ___. The number of votes cast by the members vxgé‘S'suﬂgglem-fer
approval. N
-t o f
3. =X
Q The resolution was adopted by written consent of the members and e\ecugd,;n &'ﬂtor(fa“ce with
section 617.0701, Florida Slatutes SR

|
SECTION II '

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.

The date of adoption of the resolution by the board of directors was éf /’ f 2o 1

The number of directors in office was 3 and the vote for resolution was i for

and & against, (h'dust be a majority vote) &
FOURTH  Effective date of dissolution!|if applicable: :E M”“’\‘CJ\. ““{e" \)1 /CE //‘ZD/7

(no mwore than 90 days after dissolution tile da ué’ﬂ
Mote: [fthe date inseried in this block does nol meet the applicable statutory filing requircnients. this date mll not

be listed as the docunw date on the Depariment of State’s records.
Signature: ‘|

{13y the chairman or vice (.h‘nrmkm of the board, president or vther ofticer- if direetors have not been selected, by an
incorpurator- ifin the hands of & receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Aenold (it [cousman,

{Tvpéd or prinicd name of person signing)

{Title of person signing)

Filing Fee: $35



Noti

ce of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of pavment of unknown cluimy

against this corporation as provided in s. 61

7.1407 5.

This *Notice of Corporate Dissolution” s oprional and is not required when filing a voluniary dissolution.

| .
Name of Corporation: A wra @Wﬂ&%‘e’/?@gﬁt Oc@ ’z—:{) L/L)&Q:GA( W

Date of dissolution will be the dute the disse

of Dissolution.

lution is filed with the Department of State or as specified tn the Articles

Description of information that must be included in a claim:

u@(%“%df L’\HD/;s © /L,a:{‘z@ U

J

|
Mailing address where claims can be sent: (Claimy cannot be sent to the Division of Corporations)

Doocicon =L ITT Teat ol o 0L s

—7q 2B (| _aes

Corall Gl

ly T 5247

|

A eluim against the above named corporatio

within 4 vears after the filing of this maice.

ﬁAY o [db Lﬂ&c‘t%e/(

n will be burred untess a proceeding io enforce the claim is commenced

Printed Nume of the Person Filing

Signature of the Person Fil ing

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




