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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D /| SSO LU%/O/\/ OF,A]C;/\/ J%O 3:’7-'/“ 60//?/3
DOCUMENT NUMBER: ,/\/_ 76/0 00002/%0 Z,

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

Please return all correspondence concerning this matter to the following:

,Z?Z//QJAP ) ‘/\/fLson)

T
(Name of Contact Person)

s
P20 BOX il 1733

{Address)

IS PﬂJ)Er\J'ﬁZZ)N; FrorioA  34206-173%

(City/State and Zip Code)

For further information concerning this matter, please call:

Phicop M. Wiisod o THL 774 — 4077

¥ (Name of Contact I*erson) (Area Code) {Daytime Telephone Number}

IZnctosed 15 a check tor the following amount:

U $35 Filing Fee '543.75 Filing Fee & W 843.75 Filing Fee & O $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{Additional copy 1s Cerufied Copy
enclosed) (Additional copy is
enclosed)

STREET ADDRESS:
Amcendment Section
Division of Corporations

MAILING ADDRESS:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassce. FLL 32314

Clifton Building
2661 Exceutive Center Circele
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Department of State:
Branentor Amareor Racdid fLob Ine.
The document number of the corporation (it known): /\/7 %OOWOQV L/L/-Z

Adoption of Dissolution
(COMPLETE SECTION 1 OR 11)

SECTION |
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
O The date of mecting of members at which the resolution to dissolve was adopted

M} , . The number of votes cast by the members was sufficient for

approval.

0 The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Flortda Statutes.

SECTION 1
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 wzy@f_ 7 //\ ‘2‘0/5
b
The numbﬁ‘ Fdirectors in office was >% and the vote tor resolution was _ :5 for

and against. (Must be a majority vote)

£
Effective date of dissolunon. if applicable: OC,TO[&SK @ %70 éi;

( {(no more than 90 days after dissobtutign ﬁt dufe®
Note: [t the date |nm.rtf in tus block does not meet the ippllLdblL statutory filing quum:mcnt\. “Wis dateswell naot
be tisted as the docume &

s elfective date on. Lhekm}m.m of Stad's records. T Oo I
: [ L f":"i
Signature: m ‘%/’/Ll// o 0

(HBy the chaimman ('ﬁm. L.hdi'ﬂ'ﬂ an of the bod u‘[f pju;.ul.;m,qr uther officer- if dm.(.tm& have nokleen ‘\LIL'E.Gd by an
incorporatar--tf in handsfol a receiver, trustee, ar other court appoinied fulucmry, by lhdl fé_d:fuarv)

Fhrry T Kevsee T F

(T ypcd/or printed naime of person signing)

[ REASURE B BHRA

{Title 0f person signing)

Filing Fee: $35




Notice 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 ins. 6171407, £.8.

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

e of Comporationd IRADEN ﬁwﬁm A 71'5( IR, Rq Dio @R I~

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

Descripiion of information that must be included in a claim:

jm// FELSON OR Ko@?@o’w 77/m) Wﬂ/ﬂ 0//6’5 ANV CLAY
Sher Fre, Said Cobm. Nor LATER 7han

20 (bméécﬁ 201 & . 41./_ Craime shooed Le
ﬂdaﬁﬁfﬁf&ﬂ 7%’ Bﬁm Ar The bersio LEGAL A«SM/G;S-

Muailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

Brapenon Amareor Kevio C/wé I
G0 PARC.
.S . FosT OFFice box 1133
BrabesTorn, Froriofh 34204 /133

A elaim aguinst the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

ooy 7 Knsee MJ

Prumd Nake r)_[?hc Person Filing Signature )’I:hu—lﬁm'ﬁ‘fﬂn‘g

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




