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COVER LETTER

TO: Amendment Section
Division of Corporations

susjecT: Articles of Dissolution for Pace Outfitters, Inc.

DOCUMENT NUMBER: P00000056613

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

Please return ail correspondence concerning this matter to the following:

Michael R. Saporito

(Name of Contact Person)

Pace Qutfitters, Inc

(Firm/Company)
607 Morgan Street

{Address)

Winter Springs, FL 32708
(City/State and Zip Codce)

For further information concerning this matter, picase call:

Michael R. Saporito at( 407 y 461 1561

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee [/1$43.75 Filing Fee & [1$43.75 Filing Fee & [L]$52.50 Filing Fec,

Certificate of Status Ceniified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
~ "Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FI. 32314 2001 Executive Center Circle

Tallahassce, FIL 32301



EEFECTIVE DATE

ARTICLES OF DISSOLUTION Y L2 30 )

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the [eliowing articles

of dissolution:

I'he name of the corporation as currently filed with the Florida Department of State

FIRST:
Pace Ouffitters, Inc.
SECOND: The document number of the corporation (if known):
THIRD: The date dissolution was authorized: December 24, 2009
Effective date of dissolution il applicable: December 31, 2009
. (no more than 90 days afier dissoluton fle dare
FOURTH: Adoption of Dissolution (CHECK ONE)

. Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

D Dissolution was approved by the sharchoelders through voting groups

The following statenent must be separately provided for ecach voting group entitled

to vote separately on the plan to dissolve:

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

(votng group)
>

274

(By adir cotaf s un oi oth olhce‘( i ofctors on oficers have not been sclected, B
an iscorporalor - | m the h.mds of a recerver, trustee, o1 other court appoinied liduciary, by

OIWY 62 3306897

T4

Signature;

that fiduciary)

Michael R. Saporito

{Tvped or printed name of person signing)

President

{Title of person signing)

Filing Fee: 335



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
}. The name of the corporation: 1504 Island Blvd, INC

2. The principal office address: 1140 E Hallandale Beach Blvd. Hallandale Beach, FL 33009

3. The mailing address (if different):

4. Date of incorporation/qualification:

01/03/2000

Document number: PO0000000157
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)

l.aw Center Of the Americas,LLC

701 Brickell Avenue, Suite 1400 Miami, FL 33131 — 3
pou ‘gg
fent e} = L
=N
2 B e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgg" 221\ \‘\3 ‘l
(if changed): < ‘e e
e X -
Ariel Bentata AT s
= 3
1140 E Hallandale Beach Blvd. Hallandale FL 33009 oM
P.0. Box NOT accepable »
The street address of its re
as changed will be identical.
Such chan

%istered office and the street address of the business office of its registered agent,
] gg was authorized b
authorized by the board, or th

y resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

ﬁ Jack Goldstein -Vice president
ol an officer or diwector T or name and tiile

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of%ll statutes relative to the proper and co
g’ my duties, and I am ﬁmill’ar with and accept the obligation

ocument is bein _ fl

corporation has been notifie

¢ ¢ mflele performance
] n of n‘}y position as registere
Jile mere‘?{ to reflect a change in the registered office address, | hereby confirm
in writing of this change.

agent, Or, ifth

if this
that the
December 21,2009
1gnine0T Regisiered Agent Date
If signingon 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 (8/05)



