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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Di ssplution tF @0;*,;9 2F it ey

DOCUMENT NUMBER: ¥ 000000 4 33, 4

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

Please return all correspondence concerning this mateer to the following:

—

John 6. Prown, Do FA

(Name of Contact Person)

\j(;hn 4 62@40)’1 L D0 17/4

(Firm/éompany) ’

491 Cap iy Ased

(z(ddress)

Fensaceln L FL 3250d
(CityState and Zip Code)

For further information concerning this matter, please call:

'.c/o/}n /71 B/‘Z‘)wxr) D.0. (g;/@) 572 -2, 0
Bﬁ’%ﬂ Brown at ( §50 > 350 - 4 3 b
(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[X/S'J‘S Filing Fee T $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Ceruficate ot Status Certified Copy Centificatc ot Status &
(Additional copy 1s Certified Copy
enclosed) (Adduonal copy ts

enclosed)

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL, 32303
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ARTICLES OF DISSOLUTION o R
Nz i
My 9 :
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following artictey
of dissolution: -
FIRST:

R
S X
The name of the corporation as currenily filed with the Florida Department of Suate:

Jdc_)_/’]f? [z' chuun

_Dco. FA
SECOND:  The document number of the corporation (if known): PU 000007 331 4
THIRD: The date dissoiution was authorized: DECt by v S8 D JA] - -
Lffective date of dissolution if applicable:  DEcem ber A8 202/
(no muore than 90 davs after dissolution file date)
Note: It the date inserted in this block does not meet the applicable staiutory filing requirements, this date will
not be listed as the document's effeciive date on the Department of State’s records.
FOURTI:

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature: M/ % /7 Loz

tBy u directr, president or athier otteer - if directors or afticers has e not been selecied, by
that 1iductar

an incorporater - if in the hands of' a receiver. trustee. or other court appointed fiduciary, by

;_/0/)/1 G Prowan  PC.

1Typed or printed name of person signing)

D.o. - Retvea

{Tnle of person signing)

Fo 085173

Filing Fee: 8§35



