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DOCTUMENT NUMRBRR: 651090354

The enciosed Articies of Dissoiviion and ice are submiiied for ftiing.
Please reiurn aii correspondence concerning ihis maiier io ibe folfowing:

(Name of Coniaci Person)

S wadbist e,

{Firnm/Company}
SBo  (etonl Ave.
{Address)

M*OHISI ’FT RA721<

P bl L 1 rrt ol PN
(Cliv/Siaie and Zip Code)

For furiner informaiion concerning ihis maiier, piease caii:

S;'J ’Rz-le.Sl'l@ -—t;q4l j 484'—‘?(6?

(Naime of Coniaci Person) {Area Code & Dayiime Teiephone Wumber)
Enciosed is 4 check for ihe foHowing amouni:

4 133D Filing Fee (_I$43.75 Filing Fee & (_1$43.75 Filing Fee & L_[$52.50 Fiting Fee,

Certificate nf Status Certified Conv Certificate of Status &
(Addrionai copy is certified Lopy
enciosed) {Additionai copy is
encivsed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

LI1vision ol Lorporations _ LAVISION OI LOrporations

£.0. Box 6327 Ciifion Butidimg

Lallahassee, t L 32514 260} bxecultive Center Ciecie

Taiiahassee, Fi., 32301
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Pursuant to section 607.1403. Florida Statutes. this Fiorida nrofit cornoration submits the followine artictes

of thssohition:
i e nae vi tic corporabion as cunciiiyv rlied wiii e Fionda PDeparupent ui diaie:

Siehek,
pgwowwﬁ

i fie dosument rumber oi tire corooraiion {1 known
5-%-01

AU
i e daie GISSOHINNION Was Aaninorizea:
Ao T - (-0
tnn mare than Y1 dave atter thesntonon Hle d'me}

YRR
Fttactive date of dicenlntinn if annlicahla:
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1 he following statement must be separateiy provided Jor edch VOIIRG Zroup eniliteg

10 Vote sepdrdaelv on the pian 1o dissoive:
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1 vned nr printed name of persnn signing )
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ruing Fee: 335




