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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Flonda Statutcs this Florida profit corporation submlts the following

articles of dissolution:
The name of the corporation as curr_ently filed with the Florida Department of State

FIRST:

S - (reo Express TNC
SECOND: The document number of the corporation (if known):_P0Qg 600 5096k06
s[4 l2z000

THIRD: The file date of the articles of incorporation

FOURTH: (CHECK AT LEAST ONE BOX)

B None of the corporation's shares have been issued
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C) The corporation has not commenced business
.
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No debt of the corporation remains unpaid.

FIFTH:
SIXTH: The net assets of the corporation remaining after winding up have been dlstpbﬁted -
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to the shareholdcrs if sharcs were 1ssued

SEVENTH: Adoption of Dissolution (CHECK ONE)
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& A majority of the incorporators authorized the dissolution

Q) A majority of the directors authorized the dissolution
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(By a director, president or other officer - ff directors or offiders have not been selected, by an incorporator - if

Signature:
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)
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(Typed or printed name of person Signing)

Pre sident
(Title of Person Signing)

Filing Fee: $35



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR
BOTH FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the State of Florida.

WILLIAM B. PRINGLE Ili, P.A.

1. The name of the corporation:

255 South Orange Avenue, Suite 800

2, The principal office address:
Orlando, Florida 32801

3. The mailing address {ifdifferem):Post Office Box 6340, Orlando, Florida 32802

K94522

06/08/1989 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

WILLIAM B. PRINGLE il
390 N. Orange Avenue, Suite 2100

Orlando, Florida 32801

6. The name and strect address of the new registered agent (if changed) and /or registered office
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(if changed):
WILLIAM B. PRINGLE il

255 South Orange Avenue, Suite 800

P.O. Box NOT acceptable

Orlando, Florida 32801 ‘
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The street address of its _rc%istered office and the street address of the business office of it

as changed will be identica
Such chalégg was authorized by resolution duly adopted by its board of directors or by an
authorized by the board, or the corporation has been notified in writing of the change.

s _rfgéi‘é_tcreﬁ{agent
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Printed or typed name and litle

Stgnature of an olTicer or diréctor

1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

/
my duties, and I am familiar with and gceept the obligation o mty position as registered

performance 'a{ . nd [ am fa
if this document is being filed merely to

{
n writing of this change.

December 5, 2012

rgﬂecr a change in the registered office address, |

]

agent. Or,
hereby confirm that thr,/'poration has been votified i

Date

[ Signdugfol Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




