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TO: Amendment Section
Division of Corporations

SUBJECT:

POCUMENT NUMBER: Poooa

The enclosed Articles of Dlsso[utlon a.nd fee mﬁubmltted for ﬁlmg

-+

Please return all correspondence concermng thliiatter to the followmg

Mrzd/

(Name of Contact Persohy
Enclosed is a check for the following amount: |

[1$35 Filing Fee [1$43.75 Filing Fee & [ s'

Certificate of Status r wE e
(A [ Ccmﬁ%&QOPY e e
1 Qfddtts%l copy is e m
Amendment Section o . _Amendmeny Section .
Division of Corporations . .Division of Corporations )
P.O.Box 6327 . ' . Clifton Bujlding ., . . o—a
Tallahassee, FL 32314

2661 ERC;WVQ(;GI&E; Circle e
‘Tallahasseg, FL. 3230
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Pursuant to section 607 1403, Florida Statutes thIS %ﬂda proﬁt coxporatlon sul
of dissolution: - o ay

FIRST:
SECOND:  The document number of the corpora%*n (1f known) ‘ ,
THIRD: The date dissolution was authorized: q '1 0 Q _- _y
Effective date of dissolution j
FOURTH:  Adoption of Dissolution (CHECK O} - L
. T @
Dissolution was approved by the holdcrs The numbc&g_f yg\:es cast for dissolution i i

was sufficient for approval.

: # L
areholders through votmg groups

a £e2 ‘ "fi-ny! i

J D'issoluticm was approved by of

A
i

by prowded  for gagh vg;mg ,gzgxg;, em‘ztled

. ;a*aa;'!'w?' R

The following statement must be sep
o vole separately on the plan to dzs%

L PR T +

The number of votes cast for dissoluti was sufﬁcicnt for approval by

(By & director, prcsxdcnt or other officer = ﬂ:gxpmn or Qfﬁcexs bave norgcmwgtgg,
o atorporator - i in the hands of a receyer, trustee, ox gther cpurtappomted fi ucmygr,_,*

that fiduciary) i
ﬁrian PJJ

(T ‘yped or printed name o ison s:gnmg)
@HSJ ident=

(I"tlcofpcrsonﬂpg '

Filing Fee: $




