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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nﬁ\\&’ OL CDM‘)G%AI %1556\.\&} dnd
DOCUMENT NUMEER: __ () \SADD L6 2

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

Please return all correspondence concerning this matter to the following:

Lobeet 1 DeCreo 111, Pirodd

{Name of Contact Person)

g\ﬁ\_ﬂ?\; N :lmf ,
(Firm/Company)
A5 fiolesciutl Pony Wish Sy 106

(Addreds)

SM&SQ}\R L 34340

(City/State and Zip Code)

For further information concerming this maftter, please call:

Hoke Nelree THT a4 ) SI1%-253%

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

Enclosed is a check for the following amount:

Xﬁ‘ﬁs Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [_1$52.50 Filing Fee,

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

enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301




ARTICLES OF DISSOLUTION 5o T8 py
?;Q{i{;}j;':‘:ﬁf iy % 20
i’qss&w 374F

ACLARIAN, INC., a corporation organized under the laws of the State of Florida ih%@g;
taken action to dissolive under the provisions of Section 607.1402, Florida Stafutes, governing
voluntary dissolution by consent of the shareholders and directors, hereby fites these Articles of

Dissolution in accordance with Section 847.1403, Florida Statutes.

1. The name of the corporation is Aclarian, Inc.
2. Dissolution of the corporation was authorized on June 30, 2008,
3. The number of shares cast for dissclution, or consenting in writing to dissolution,

was sufficient for approval.

In witness wherec!, | have executed these Articles of Dissolufion this 32 day of August

2006.

ACLARIAN, INC,,
a Florida corporatio

é’rt .J DeCects, Hii
M lts President

SUSAM STANSBURY
MY COMMISSION # DD49199
% J EXPIRES: May 08, 2005

Lo soTaRy P Moy Discowt Aawie. Co.

711916



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation naned below for resolution of payment of unknown claims
against this corporation as 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; ACLARiAN, INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Ar#icles of Dissolution,

Description of information that nwust be included in a claim:

NAME AND ADDRESS OF CLAIMANT,

DETAILED DESCRIPTION OF THE NATURE OF THE CLAIM; AND *
THE ALLEGED FACTS GIVING RISE TO THE CLAIM

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

6751 PROFESSIONAL PARKWAY WEST, SUITE 104
SARASOTA, FLORIDA 34240

{

A claim against the above named corporation will be barred unless & proceeding to enforce the claim is cormmenced
within 4 years sfier the filing of this notice.

Robert J. DeCecco, [ll, its President™~). ?@Q}
Printsd Mamme of the Person Filing / Stgnatlmo e Person Filing
SUSAN STANSBURM

MY COMMISSION # DD409159
EXFIRES: May 08, 2009

SUE)

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



