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November 26, 2003

Department of State
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Ref: Application for Dissolutien

Dear Gentlemen:

Enclosed please find documents pertaining to our interest in dissolving RAYS
PALLETS, INC. document number P01000055249

Please send all correspondence to:
Raymond Newkirk
2815-C Stoneway Lane
Fort Pierce, FL 34982
Please call if you have any questions or if I may be of assistance.

Sincerely,

Raymond Newkirk



AL LETTER

. TO: Amendment Section
Division of Corporations

SUBJECT: :24&’;' S EA} (TS

DOCUMENT NUMBER: ?‘9 oPO0 55247

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Eaqnond Nsgcirk

(Name of Person)

Q,sm s ((ET5 Troc

{Name of Firm/Company) ’* ) -
S56oo O rTlidwae Loqd
(A—fidress)
o&—é ?thCe T 3 ¥E¥782
(City/State/and Zip Code)

For further information concerning this matter, please call:

zAt-msz Newwex a( 772y 35%-0227

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee /%43.’75 Filing Fee & (J $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAJLING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following arficles
of dissolution:

FIRST: The name of the corporation as currently filed with the Department of State
RAyS TALLETS, TN,
SECOND:  The document number of the corporation (if known): ?O [ OO0 5 5 %9
THIRD: The date dissolution was authorized: _ ND g tEg i/ o3
Effective date of dissolution if applicable: Noo (8 LO 3
- o {(nio more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution {(CHECK ONE}
Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
3 Dissolution was approved by of the shareholders through voting groups
The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve —
= 93
Th ber of votes cast for dissoluti fficient for approval b§_%, ©
¢ number of votes cast for dissolution was sufficient for appro %r 5 -1
R
g2 e T
{voting group} e -3° m
it
. . o &2 )
Signed this day of i . '%:;?: cn
om
>
Signaturg

By = director, president or other officer - if directors or officers have not been selected, by an | ncorporator —
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

2&101003 New & &«

{Typed or printed name of person s:gnmg}

'

(Title of perEcm signing)

Filing Fee: $35



