D000 2.1 6

TRANSMITTAL LETTER

TO: Amendment Section , ,_,,,,' I
Division of Corporations

susect: J RIPLE Fing SPARES LTb, 1NC,

(Name of corporation)

DOCUMENT NUMBER: __ P 00000017216

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following: SO000TE0ESa3——4 -
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For further information concerning this matter, please call:
RAT pater « 678 583 0501 }
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF.STATE
Jim Smith
Secretary of State

September 17, 2002

RAJ PATEL

PRIME CLEANERS

371 KEYS FERRY STREET - -
MCDONOQUGH, GA 30253

SUBJECT: TRIPLE FIVE SPARES LIMITED, [NC.
Ref. Number: PO0O000017218

We have received your document for TRIPLE FIVE SPARES LIMITED, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correctlon(s)

The current name of the entity is as referenced above. Please correct your
document accordingly.

Articles of Dissolution must comply with either section 607. 1401 or 607.1403,

Florida Statutes. _

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the flllng of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 102A00052388

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



TRIPLE FIVE SPARES LIMITED, INC.
822 St. Fves Crossing
Stockbridge GA 30281
Tel: (678) 583 0501

26TH SEPT, dool _ .- o .

Florida Department Of State

Division Of Corporations

P.O. Box 6327 ' T

Tallahassee, Florida 32314

Dear Sir or Madam:

RE: VOLUNTARY DISSOLUTION OF A FLORIDA PROFIT CORPORATION

1 hereby notify you for the dissolution of our above named corporation in the state of
Florida as approved by the shareholders.

The necessary form in compliance with section 607.1403 is duly filled and attached along
with for your perusal.

Our contact and our return address will be as follows:
822 St. Ives Crpssing
Stockbridge GA 30281
Tel: (678) 583 0501

Thanking you

Yours sincerely,
FOR LE FIVE SPARES LIMITED, INC.

RAJ PATEL (PRESIDENT)



ARTICLES OF DISSOLUTION A,
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' Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation Subnfts}hg
Jollowing articles of dissolution: . O/P@
o

FIRST: The name of the corporation is: TRIPLE FIvE SPARES

LWMITED | (N e

SECOND: The date dissolutioni Was authorized: o L& TR SE PTCMB ER doedn

THIRD: Adoption of Dissolution (CHECK ONE)
Iﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
L1 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

RAT 2 SAaMm  Pater

(voting group)

Signed this 2ALTH day of JEPTEMBER , Le02

i

Signature ? _ - ——— .

(By the Chairman or Vice Chairman of the Board, President, or other officer)

RATENDRAKUMAR T. PATEL

(Typed or printed name)

PRESIDENT
(Title)




