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COVER LETTER

TO: Amendment Section
Division of Corporations

.

DOCUMENT NUMBER;

The enclusced Articles of Dissolution and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nohn O Robinson

(Name of Contact Person)

T _InC
(Firm/Company)

LYY N Lime Bue

. (Address)

{City/State and Zip Code)

For further information concerning this matter. please call:

\ohn DR« 40u) %04 - 1452

{Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed 15 a check for the following amount:

01535 Filing Fee  543.75 Filing Fee & [ $43.75 Filing Fee & (3 $52.50 Filing Fee,

Certificate of Status Certitied Copy Certificate ol Status &
(Additional copv 1s Certitied Copy
enclosed) {Additional copy 1s

cnclosed)

Mailine Address: Strect Address:

Amendment Scetion Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 8t0

Tallahassee. FL 32303
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FiLED
ARTICLES OF DISSOLUTION 2027 jap 16y g
9: 17

Pursuant to section 607.1403. Florda Statutes, this Florida prolit LU!pOl’dll()ﬂ%HEﬂ]llb the lullo\\uruu_ articles
of dissolution: i S~,.b '2 e

FIRST: The name of the corporation as currently ﬁlcd\wiih the Florida Dcparlmcm.of State:

\J) C
SECOND:  The document number of the corporation (if known): p OO0 Sﬁ‘w
THIRD: The date dissolution was authonzed: 402 /? % / 2 O ? ?_

Eltective date of dissolution if applicablc:

!

(nv more than Y0 davs after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statetory filing requircments, this dute will
not be listed as the document’s effective date on the Department ot State's records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

e A DU

}i) a JArettor. prcmdcn: or other officer - if direciors or officers have nat been selected. by
an infurporator - it in the hands of a receiver. trustee. or other court appoinied fiduciary, by
that Bduciary)

Tona D Rkt

{Typed or printed name of person sivning)

_ DPench &

(Title of person signing)




