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Flotida Department of State 7
C/O Division of Corporations, 2=
P.O. Box 6327, e
Tallahassee, FL 32314 ‘

Dear Sir or Madam:

Please find enclosed, my request to Voluntarily dissolve the above-named Corporation which was
assigned Document # P01000066978 by your department. Please ensure that this dissolution takes
place immediately. Please find enclosed a check for $35.00 to cover the filing fee. If it's necessary to
contact me, | can be reached at the address/telephone number stated above. Thanks for your prompt
attention to this matter.

Sincerely,
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the foﬂovﬁngaﬁ S5 W
articles of dissolution: > o, o
-

FIRST: The name of the corporation is: %é/ g /47/,;2_:/ A,
Do 20/l ST

SECOND: The filing date of the articles of incorporation was: 7//? /d/
THIRD:  (CHECK ONE) /
Q) None of the corporation’s shares have been issued.
@T/hecorporation has not comrnenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
yoﬁty of the incorperators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signed this_/ 27 dayof _ o2tz w280/ o

(By the chairman or vice chairman of thelbGard, president, or other officer - if there are no officers or

directors, by an incorporator.)

Signature
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{Fyped or printed name}

(Title)




