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" SUBJECT: _

. “+ " COVERLETTER .

“TO: Amendment Section

Division of Corporations

DOCUMENT NUMBER: _N 0 9 006006‘5 3

The énclosed Articles of Dissolution and fee are submitted for ﬁling )

N _m Pleasa retum all corrmpondence concemmg thls matter to lhe followmg

\(d(S"rm L TMas

(Name of Conlact Person)

\(\hc of Ledt - \"'0\4 3 Concecrated Tine.

(Firm/Company)

.' \13& ‘Q@k{\'s Ql&qg LOOQ

{Address)

Q_céee X ?L 24761

- (City/State and Zip Code)

"~ For further information concemning this matter, please call:

\in_ﬂénf\ L Thomes . w( 497 _ 19-205H

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

Enclosed 1s a check for the fi ollowmg amount; .

X $35 Fllmg Fee L__]$43 75 Fllmg Fee & D$43 75 Fllmg Fee & DSSZ SO Flhng Fee

- T T Cefificate of Siatus " Certified Copy * Certificate of Status &
(Additional copy is Certified Copy
enclosed) . ‘(Additional copy is

. enclosed) -
MAILING ADDRESS: ~". . STREET ADDRESS;
Amendment Section. | Tl " Amendment Section
‘Division of Corporanons .. ) Division of Corporations
P.O.Box 6327 L . e e Clifion Building

Tallahassee, FL 32314 -~ = > - .. . 2661 Executive Center Circle
T R .Tallahassee, FL 32301

“(.l



ARTICLES OF DISSOLUTION
Artlcles of Dlssolutlon

1
3
5 . v

FIRST: "~

The name of the corporation as curremly ﬁ!ed wuh the Florida Deparlment of State
Tﬂ\x o-c lev, -

\'\o\v Cmg;@u\j_:ﬂ L
SECOND The document number of the corporatxon (1f‘ known) NO ﬂ OQOQ() bﬂ "l
; i THIRD The ﬁle date of the artlcles of i mcorporauon 1 / \1 / 09
L P:OLII“{’I"I—{ The co;ppratlon has not _gommenced to.conduct its affairs
. FIF'I'H

No dehts of the corporation remains unpaid.
~ SIXTH:

Adoptlon of Dissolution (CHECK ONE)

OR

(Note: Cannot be authorized by an incorporator if the corporatmn has directors)
m The dlssolunon was authonzed by a rnajonty of the d:rectors

L —?“m
| B TG
>
: z =T
Ez ¥ :g, -
l:] The dissolution was authorized by an incorporator. - N ij’n“:ﬁ‘;ﬁ
. . : - wmeo
' [] The dissolution was authorized by a majority of the incorporators f’ | ag
; . : S . - 27,
. LN Bm
Slgnature _M ] @v : “
) o (By the chairman or vice chairman of the board, premdent or other officer- if directors have not beerl ]
© « - - selected, by an 1ncorpomtor— 1f in lhe hands ofa recewer, tmstce or othcr court appomled fiduciary, by . L
oot that ﬁducmry) ST : S ' o
KU‘SHA L themaS
(Typed or printed name of person signing)

B .P{e-si&u\k

(Title of person signing)

Filing Fee: $35

Pursuant io seclxon 617.1401, Flonda Statutes, this Florida not for proﬁt corporatlon submits the following



