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FLORIDA DEPARTMENT OF STATE

Katherine Harris B ' .
Secretary of State

June 21, 2001

LEYAN! FERNANDEZ .
4871 ALFRESCO STREET
BOCA RATON, FL 33428 L

SUBJECT: P.C.HOMEDR.INC
Ref. Number: PO1000044058

We have received your document for P.C.HOMEDR.INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
yourdiling will be considered abandoned. : -
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I%omﬁhave any questions conceming the filing of your document, please call

e (850) 4:37-6050_
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~ Tef&sa Brown

"{;gorpﬁrathpecia[ist Letter Number: 801A00037843
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 o



ARTICLES OF DISSOLUTION sy
P

o
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submils the /ffgf‘
Jollowing articles of dissolution: <

7 Mg 2
FIRST: The name of the corporation is: ﬂ c. A, I(\C/

SECOND: The date dissolution was authorized: &/,«'-g/é

THIRD:  Adoption of Dissolution {CHECK ONE)
Ef Dissolution was approved by the sharehoiders. The number of votes cast for dissolution
was sufficient for appreval.

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

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

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

M %}, Z .

{voting Foup) L M ; d{\q 4 }'\QJ . \\r‘
Signed this __ /O day of \L i/ L : Lol F?YLS‘JME__

Signature F/W-" 44»—«'2/ ; = _ s

{8y the Chairdlan or Vice Chairman of the Board, President, of other ofﬁu.r)

Lo efmd: Fenslaidern

{Typed or printed name}

DL Mok

{Title)




