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ROGERS, MPRRIS & ZIEGLER LLP . &

ATTORNEYS AT LAW "

DWIGHT L. ROGERS (1886:1954) . o

JOHN E, MORRIS aBa 1965
JOHN E. MORRIS. JR, U920 1985} VICTORIA PARK CENTRE. SUITE 300

ODWIGHT L. ROGERS. JR. 1401 EAST BROWARD BOULEVARD
ROBERT E. ZIEGLER FORT LAUDERDALE, FLORIDA 33301
J. PATRICK DYAL

ROMNEY C. ROGERS" TELEPHCNE {854) 462-1431
RUSSELL A, WHITE ' TELECOPIER (9654) 763-2692
MARK F. BOOTH WEBSITE www.rmzlaw.com
CHARLES M. KRAMER

PERRY W. HODGES. JR.. P.A,

JOSEPH T. DUCANIS. JR.*+

LORNA B, BANISTER?

+BOARD CERTIFIED IN WILLS, TRUSTS & ESTATES LAW
*ALSQO ADMITTED TO GEQRGIA BAR

PALEO ADMITTED TO TEXAS BAR Ju]y 20, 2006

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Sapp Family Corp.
Document Number P 00000100785

Dear Sir or Madam:
~ Irepresent Douglas J. Collier, Sole Director and President of Sapp Family Corp.

Enclosed herewith please find a Cover Letter and Articles of Dissolution. Also enclosed is a check
in the amount of $43.75 for the filing fee and Certificate of Status.

Should you have any questions relative to this matter, please contact the undersigned.
Sincerely,

ROGERS, MORRIS & ZIEGLER LLP

h T. Ducanis, Jr.

JTD;jk
Enclosures
cc: Douglas J. Collier



COVER LETTER

~TQ: Amendment Section
Division of Corporations .

SUBJECT: SAPP FAMILY CORP.

DOCUMENT NUMBER; 200000100785

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

Please return all correspondence concerning this matter to the following:

Douglas J. Collier

(Name of Contact Person)

c/o Lincoln Financial Advisors .

_ (Firm/Company)
800 Fairway Drive., Suite 370
{Address)
Deerfield Beach, FL 33441-1831
(City/State and Zip Code)

For further information concerning this matter, please call:

Douglas J. Collier at( 994 y 429-0090

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

Enclosed is a check for the following amount:

[J$35 Filing Fee [£1$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (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, FI. 32301
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. ARTICLES OF DISSOLUTION ' 0 * !/{

_. 5, (L4
Purtuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the \f)o_llgwu(gég}ici s
of dissolution: ]:q[:‘! e e .

s g«'r}» OF
SEe Q\S'/jc
FIRST: The name of the corporation as currently filed with the Florida Department of State: 0/?,

SECOND:

THIRD:

FOURTH:

SAPP FAMILY CORP.

The document number of the corporation (if known): P00000100785
The date dissolution was authorized: \) U.I 5 2.0, 200 (o

Effective date of dissolution if applicable: Upon f”mg-

(no more than 90 days after dissolution file 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 the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

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

{(voting group)

é/%\',

(Bya dfrcctef, presidént or olgcy,ﬁcer - if directors or officers have not been selected, by
an incorpdrator - j he handsof a receiver, trustee, or othe coun appointed fiduciary, by
iary)

that fid

Douglas J. Coliier

(Typed or printed name of person signing)

Sole Director and President

(Title of person signing) .

Filing Fee: $35



