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SUBJECT:AH.T'O”Q' \DIQS@{IL’_/?M!/ ¢ GD RpP
DOCUMENT NUMBER: 657/ oif (Y 2 C

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

(HRme (o T Lofrne

(Name of Contact Person)

Savie [T ARRR/GY € M. & tune ol pe
(Firm/Company)
Jo 700

SleSTA ST

(Address)
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(City/State and Zip Code)
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For further information concerning this matter, please call

Coptels T hulypy w352, uzt 4352
{Name of Contact Person) (Area Code & Daytime Telephone ?{unﬁr)
Enclosed is a check for the following amount;
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[_1$35 Filing Fee €#£$43.75 Filing Fee

$43.75 Filing Fee
Certificate of Status Certified Copy
(Additional copy is

enclosed)

[(1$52.50 Filing Fee,
Certificate of Status &
Certified Copy
(Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

CARMELO J. LOPARO

- SUNBELT ARABIAN & MINIATURE HORSES, INC.
10700 FIESTA ST.
CLERMONT, FL 34711

SUBJECT: SUNBELT ARABIAN & MINIATURE HORSES, INC.
Ref. Number: POO000096179

We have received your document for SUNBELT ARABIAN & MINIATURE
HORSES, INC., however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $43.75.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50. -

You have submitted two documents to dissolve the subject corporation. Please

choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

The current name of the entity is as referenced above. Please correct your
document accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 707A00047983
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Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
' t M
& Suskelr gRRbiAY $ MiviTele hoeCes i<
SECOND: The document number of the corporation (if known): ég‘ /0 4'64 ;‘[0
THIRD:  The file date of the articles of incorporation: /9/ /2 / 200¢
—f
FOURTH: (CHECK AT LEAST ONE BOX) F_’?.g .
. o
! > Zz
Mone of the corporation's shares have been issued. = r;n i
=7
[:] The corporation has not commenced business. Mo o o
M-
—wv RS
FIFTH: No debt of the corporation remains unpaid. =5 n
E:Fr? o

The net assets of the corporation remaining after winding up have been distributed

SIXTH:
to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)

(] A majority of the incorporators authorized the dissolution.

[3{ majority of the directors authorized the dissolution.

Ol N Thle,

(By a director, prcma'mt or other officer - if dlract r officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Cakme (o b T ), e

(Typed or printed name of person signing)

?ﬂe@ :

(11tle of Person Signing)

Signature:

Filing Fee: $35



