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Med Return Services, Inc.

X P.O. Box 651
' Perry, FL 32348
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Secretary Katherine Harris T o
Dept. of State g%_?:* -
Div. of Corporations e 2
P.O.Box 6327 _ T o
Tallahassee, FL 32314 o5 o
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Subject: Dissolution of Corporation —~ Med Return Services, Inc.

Dear Secretary Harris:

Med Return Services, Inc., a Florida corporation — filed on February 9, 2000, was dissoived by

the unanimous vote of the Incorporators on September 30, 2000. There had been no shares
issued and no debt of the corporation remains unpaid.

Sincerely,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 15, 2000

Hopkins
P.O. Box 651
Penry, FL 32348

SUBJECT: MED RETURN SERVICES, INC.
Ref. Number: PO0000013946

Please complete the enclosed atticles of dissolution form and #turn it with the
required filing fee of $35.

Eleasle return a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, pléase either respond in writing
or call (850} 487-6901.,

Susan Payne
Senior Section Administrator L etter Number: 100A00063231

Divisiori of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is: =D ARETURMN SERVICES, TIC

SECOND: The filing date of the articles of incorporation was: a?/ ?éc’sao

THIRD: (CHECK ONE)

B None of the corporation's shares have been issued.

O The corporation has not commenced business

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. e
= B
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SIXTH:  Adoption of Dissolution (CHECK ONE) %?;ﬂf = "y
FE oo ==
Bd A majority of the incorporators authorized the dissolution. 37 -
I - §FE
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0O A majority of the directors authorized the dissolution. oy oW L)
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Signed this 45 day of Mﬂm

Signature Qm Aol (Dhose ton?

(By chairman or v1fchalrman of the board, president, or other officer - if there are no officers or
directors, by an incorpofator.)

Jan)  Hoprens

(Typed or printed name)

PresivenT (T

(Title)




