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TO: 4méndment Section

SUBJE T

TRANSMITTAL LETTER

i
i

Division of Corporations

i
i
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. |

Z)/SSD Lt Tzo/r/ af Tap WATIY bFF'ICE fqppug(, TwC.

o o
[ ‘ ] ) |
DOCUMENT NUMBER: 0000000 1914

The enclosed Articles of Dissolution and fee are submitted for filing.
i : E ‘

Please return all correspondence con&eming this matter to the follo{ving:
! : : i

I : f i . [
4

ﬂub&c % pﬂ.ﬂm/cé't. |

L/ : (N ame of Person) ‘ i

Ai&uﬁ Tive CQFT'?Q:’ Supmyes, T,
I | ‘ L (Name of'Firm/Company) !

2!'3‘;/745’ 7"f¢ﬂ.§' zcm.u,zs _
[ I ‘ o f ﬁ\ddxess) '
| g i

| : - | L
Boca Rator F;&rz:b@ 73433
f - T (City/State/and Zip Code) _’

For further information concerning this matter, please call:

Auppry /‘—"@ﬁn/kﬂ_ _
i - (Name of Person) -

at(56/ ) _338-305Y
(Area Code & Daytime Telephone Number)
Enclosed is a check for the f"ollownllg amount:

|

:
053 Fﬁmg Fee B/$43 75 F111ng Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certlﬁcate of Status Certified Copy Certificate of Status &
' [ " _(Additional copy is Certified Copy
- o - P cnclosed) ’ (Additional] copy is

% o ! e i J enclosed)

y S L : ‘
MAILING ADDRESS: : - 'STREET ADDRESS:
Améndment Section ‘ - Amendment Section
Divi zon ‘of Corporations Division of Corporations
P.0JBox 6327 : 409 E. Gaines Street

' Tallahassee, Florida 32399

Tall}ihassee Flonda 32314



Pursuant t
articles of

FIRST:

SECOND:

. THIRD:

' FOURTIL:

p settion 607.1403, Florida St:amtes, this Florida profit corporation submits the following
dissolution: !

o ARTICLES OF DISSOLUTION.

i I |

] I R — R ' o ’ ’ /
. ;The name of the corporation as currently filed with the iDepartment of State: /ﬂ‘/

IM/V!Z’L/IQT[(/E OFrrce S L PPLIES, TR,

'The document number of the corporation (if known) (E QQQQ o0 l9/Y
_ o
4The date dissolution was authonzed rMol, 1,200 ?% = T\

. =
,t;ﬁ’ecuve date of dzssolunon if ggphcable bec. !, Jo0Y =7
i (no more than TO days afier dissolution file ate)

'“Adon;Bri "ofDiss;olmion (bHECK ONE) ;
dissolution was sufﬁmem for approval

D Dlssolutxon was approved by of the shareholders through voting groups.

b The fol!owmg Statemenr must be separately provided for each vormg group
' entitled ro vote separately on the plan to dzssof ve: l

The_ number of votes cast for dissolution w_as sufficient for approval by

3

t 3 :‘ n tvoting grouia) I
] ' . |
i Signed this ! dgy of /VOUEIM/J"E-(:L , hoolf .

Slgnature -_ M’//M'M

{By a director, predﬁent or other officer - if directors or ofﬁcers have not been selected, by

an mcorporamr ifin the hands of a receiver, trustee, or other court appointed fiduciary, by
that fi dumazy)

* A }QMDREV qu/a”d

H (T yped or printed name of person 5tgnmg)

frefciDesT _
;_ . | - (Title of person signing)

Filing Fee: $35




