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* Paul Anthony
2008 Donegal Ct.
Oldsmar, FL 34677

Date: 04/28/2003

To:  Department of State
Division of Corporations

Re: COMPUTERONICS, INC. P00000026533

Dear Sir/Madam:
Attached is a request to dissolve COMPUTERONICS, INC.

My new mailing address is 2008 Donegal Ct., Oldmar FL 34677, my home phone is (813)
855-8194 Cellular is : 727 688-6556 work: (727) 847-1616

[ atiached a check for $43.75 (35.00 filing fee and 8.75 for a copy for myself.)

Si ly,

2L AT

Paul Anthony



ARTICLES OF DISSOLUTION O18Lerr Fit i,
ad
Dty

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following ' =& A
articles of dissolution: A /

FIRST: The name of the cerporation is: COMPU /E"Q(QN[ CS‘ ‘C/VC .

b
SECOND: The filing date of the articles of incorporation was: 0§ — 09~ ﬁ o208

THIRD:  (CHECK ONE)
)ﬁ Nonc of the corporation's shares have been issued.
L) 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 sharcholders, if shares were issued.

SIXTH: Adoption of Dissolution {CHECK ONE)
ﬂA majority of the incorporators authorized the dissolution.

L) A majority of the directors authorized the disselution.

Fid
Signed this_ & & dayof__[AFPRL | Food

Signature %O&ﬁé;/l

(By the chairman or vice chairman of thebgard, president, or other officer - if there are no officers or
directors, by an incorporator.)

Pavl. S Authesy .

(Typed or printed name) ’

PRES Do |

(Title)




