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Sara Gallivan
3296 SW 44" Street, #4
Fort Lauderdale, FL 33312

May 1%, 2003

To Whom It May Concern:

New Beginnings Support Coordination Services, Inc. dissolved it's corporation status

effective 12-31-02. It has an FEI Number of 65-1076954 and the document number is
POT000016677. Please see enclosed Articles of Dissolution pursuant to section 667-

1403. 1have completed this form. I have also enclosed a check for $35 as requested.
Please call me with any questions at 954-965-5447.

Sincerely,

’ Sara Gallivan
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_ ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
SJollowing articles of dissolution:

FIRST: The name of the corporation is: /\/g U ) gﬁ?/’ﬁﬂ j‘n? =1

Supparar} &Dorc\/fna\:\\aw 66{‘\/&:{5 .

a/31 /O‘L

SECOND: The date dissolution was authorized:

THIRD:  Adoption of Dissolution (CHECK ONE}

M}Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

0 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan 1o dissolve:

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

{voting group)

;e
Signed this / day of M 4/%
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