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A422 5.W. 85TH WAY « GAINESYILLE, FL. 32608
T: 352 380-9600 « F: 352 380-9988

February 10, 2003

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

Dear Sir or Madam:

Enclosed are the Articles of Dissolution for a Florida Profit Corporation D. H. Fort, Inc.
As well, you will find a check made payable to Florida Department of State in the
amount of $35.00.

imﬁq:'fc
Kindly imitial said Articles upon receipt.

Thank you,

(Pl FHdr—

Claudia Fort
Secretary/Treasurer
D. H. Fort, Inc

(352) 380-9600 x17
4422 S.W. 85" way
Gainesville, FLL 32608



ARTICLES OF DISSOLUTION 't!m: E‘ E.‘.- E B

O3FEB1T AM 9
Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the fo!lowmg lanY GEF ST
articles of dissolution: & LLAH AS%E E.FLC

FIRST: The name of the corporation is: D. .11{. g r 7"7,_._2:: Cy

SECOND:  The filing date of the articles of incorporation was: Mg ;; / 5 KOO/

THIRD:  (CHECK ONE)
L] None of the corporation's shares have been issuéd.
ﬁ The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shargholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
(MA majority of the incorporators authorized the dissolution.

L1 A majority of the directors authorized the dissolution.

Signed this _/. /0 day of ;‘érqq?/'y _ , KOO

) / _
Signature @c{ur il r N

(By the chairman or vice chairman of the board, president, or other officer - if there are no off‘ icers of
directors, by an incorporator.}

A4tff\0/ /4( /zc;.’/':,

(Typed or printed name)

/Z;’ f.S/:C?/f.’g /'“L

(Title)




