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COVER LETTER

TO: Amendmment Section
Division of Corporations

-l--q
SUBIECT: fée K500 e ?R:Qrws S::f%gg, g Boz:ufﬂﬁ) Bearit
And bace My Adens, T,
DOCUMENT NumbER: _N F%00noomq3/2

The enciosed Articles of Dissplution and fee are submitted for fling.

Pleese return all correspondence concerning this matter to the following:

Koy U My

{Nams of Contact Parson)
' (FaCatopany) '
S- 2§ AA—&’F‘ 4)90 e & $ i 4
[Address)
Lpte \dern  FL 33440
{Ciry/Stare aad Zip Code)
For further information concerning this matter, please cail:
Koy Magc w b/  SY?-3277
(Mame of Comact Person} {Area Code & Daytime Telephone Number)

Erclosed is5 & check for the following amount:

[E’ﬁ; Filing Fee []$43.75 Filing Fee & []1%43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) {Additional copy is
enclosed)

Amendrment Scciion Amendment Section

Division of Corporations Divigion of Corporations

PO, Box 5327 Clifton Building

‘Tallabasses, FL 32314 2061 Executive Cemer Circle

Tallshassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant 1o section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolition:

FIRST:

The name of the corporation as currently filed with the Florids Department of State:

T Bmorrs, ?ﬂ!é,mug g&‘fdm af ?oy@pw Aﬁ%{,—mﬁ'

SECOND:

THIRD:

The document number of the corporation (it known):_A/ 93 0na 43/2.

Adoption of Dissolution

(Complete Section I or I}
SECTION 1 L R
If the corporation has members ratitted to vote: e e
=M 3 it
The date pf the mesting of members at which the resolution to dissolve was &(ﬁ%d J—
2 w2 w [
- P = m
Vi Im
{CHECK ONE) ;o=
2 = O
E,The numbser of votes cast for dissoiution was sufficient for approval. E’.E c‘-g

L] The resolution was adopted by written consent and executed in accordance with
&17.0701, Florida Statutes.

SECTION I
If the corporation has vo members or members entitied to vote on the dissolution.

The corporation has no members ot members entitled to vote on the dissolution.

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

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

for and against. (must be & majority vote)
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FOURTH:  Effeciive date of dissolution if applicable: 1 S0 2
(no more than ¢ days dissolution fde datr)

Signature . m;ﬁi < ﬂ /A./&'\

{By the chrirman or vicg chairman of the board, président or other
officer- if diractors have not been selfected, by &n incorporstor- if'in
tho hands of a receiver, trumize, of vther court appointed fiduciary,
by that fiducisry.}

Smﬂ//,w C. Rares/

(Typed or printed name of the person signing)

EF\/CNQ;\,({P\,

{Tle of person signing)

FILING FEE:; $35



