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Law OFFICES

CaArvo & EMERY

PrROFESSIONAL ASSOCIATION

CaryN GoLpENBERG CARVO
MicHArRL R. EMERY

November 11, 2002

Department of State
Division of Corporations
Corporate Filings

P.C. Box 6327
Tallahassee, FL 32314

Re: Your Home Theater, Inc.

Dear SirfMadam:

Enclosed please find the original Articles of Dissolution in connection with the above-
referenced corporation. Also enclosed is this firm's check in the amount of $35.00 for the
filing of the Articles of Dissolution.

Upon your receipt and review, please call this office with any questions.

Very truly yours,

. )

CARVO & EM

Vuui&uxx

MICHAEL R. EMERY
Forthe Firm

MRE:jam
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ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

FIRST:  The name ofthe comporationis: NOUV__HOME  ThEHE, NC.

SECOND: The date dissolution was authorized;_| O / ! / 0/

THIRD:  Adoption of Dissolution (CHECK ONE}

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

{1 Dbissolution 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 approvat by

(voting group)

Signed this =9 il day of Dc fpm/

somne_ 4 A 00111

7 (BY the Chairman or Vice Chairman of the Board, President, or other officer)

";m =

N o o
Lisa  FRacrl/o t2 5 O
(Typed or printed name) ag — r

< =
Pl ESIder - g g T
(Tiie) TS w @

22
ST S



