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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ M ssstvTions OF  Kesd &G/fmRrpises, Tk

DOCUMENT NUMBER: ____ {000 00 346l

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

_Mursrar  Ren>

{(Name of Person)

Fet &urRpPRisss, Tae
C {(Name of Firre/Company)

667 ey ISles GR

{Address)

b Yeaws Borey, [ 32082
' (City/State/and Zip Code)

For further information concerning this matter, please cail:

S wesiet] &4:( at(_94¥ ) _F19 0274 (n W—‘)
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(W'$35 Filing Fee 01 $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tailahassee, Florida 32399



ARTICLES OF DISSOLUTION
~ of dissolution:

FIRST:

e
The narme of the corporation as currently filed with the Depariment of Stat%% Q’E";;
Resd Ewrerprises.  Tac UCIRS
SECOND:  The document number of the corporation (if known) Foov 000 35661 ;?;,‘ %:
THIRD: The date dissolution was authorized: / //7 4_5 :::1 =
Effect;v? dii{c of dissolution if applicable; ffé/-:" d / L3 |
FOURTH:

{no more than 90 days after dissolution filc date)
Adoption of Dissolution (CHECK. ONE)
¥ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval
) Dissolution was approved by of the shareholders through voting groups
voie separately on the plan to dissoive

The following statement must be separately provided for each voting group entitled to

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

{voting group)

/Zaxyﬁw// £ leads TR,

(Typed or printed name of person szgm#g)

Diprenz, VP

(Title of person signing)

Filing Fee: $35

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
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Notice of Corporate Dissolution

This notice is submitted by the dissolved cormporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.8.

This "Notice of Corporate Dissolution” is optional and is not required when {iling a volantary dissolution.

Neme of Cotporation: REA‘-J 60?;{2 LLISES Lasce , -

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in 2 claim:

Vs gegs: 5 Of Eitrmt Y

oot _of oé/ very o7 440@/@@ 2. fev@e 4(30/63 . |

e OrtygRr - Z!Emgg Qﬁzcﬁggm OF Cttrm,  Seouinig  DETECS) Ll uMy
giﬁﬁb}"f

[NCURREL, [eRF Ty THE Clttoy, s Nor ASTumed BY Fe

Cutraar calls OF rrE RUMCHITE , Ariawr OF S,

/.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

_ Mot Koadf
_ AT Sms T5 Ef
oz _laa Bt f 3eom

A elzim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice.

Printed Name of the Person Filing S!g'naturc of the fling

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00°
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