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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 27, 2005

SIMPLY COMMUNICATIONS, INC.
4429 HOFFNER AVE.
ORLANDO, FL 32812-2331

SUBJECT: SIMPLY COMMUNICATIONS, INC.
Ref. Number: PO1000053890

We have received your document for SIMPLY COMMUNICATIONS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 905A00005867

Divigion of Corvorations - P.O. BOX 6327 -Tallahagsee, Florida 32314



SIMPLY COMMUNICATIONS, INC,
ARTICLES OF DISSOLUTION

Simply Communications, Inc., a Florida corporation, executes the following articles of
dissolution pursuant to Section 607.1403 of the Florida Business Corporation Act:

FIRST: The name of the corporation is Simply Communications, Inc. (the
"Corporation").

SECOND:  The sharcholders of the Corporation approved the dissolution of the
Corporation on December 30, 2004,

iRD: The number of votes cast by the shareholders of the Corporation for
dissolution was sufficient for approval of that action.

Executed: December~? ], 2004

Simply Communications, Inc.

%Wd»f/d// _

Thomas Bohn -
Sole Shareholder and President T




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation @s provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: Simply Communications, ing.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Claimant's Name, Address, Phone Number, and Contact Person

Description of Claim,

i - e - - sale

Please include copiles of all invoices ot other documents showing the following information: Amount Due,

ltem or Service Provided, and Proof of Delivery.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Simply Cornmunications, Inc.

ey

4429 Hoffner Avenue . e e 4 - z

Orlando, Florida 32812

A claim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice.

Thomas Bohn W M

Printed Name of the Person Filing - T " Signature of thePerson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



