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FTRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBSECT: L1558lutten oF 5/»«/*7" Chovce —‘Z:?-??r/ors, Zae.
by JewaTHAN K. FuesH . 7

DOCUMENT NUMBER: EQIOQQQ 7726 & _

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

Pilease return all correspondence concerning this matter to the following:

Towarway L Jennrrere  fAorsH

{Name of Person)

5/774‘4'\7" C/{uc;:‘: JZfEr/d;‘S_IﬂC. "6? J;'?f“?ﬁ‘""{”'/ k HVES_H

{(Name of Fién/Company)

273/ S5E. /3277 Coprr

{Address)

Marﬂfsﬁn/. . —32668

(City/State/and Zip Cede)

For further information concerning this matter, please call:

\7;;/?7“#!94/ ;é, /44/45/?’ a(F52 y 525 -0/3Y

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

Enclosed is a check for the following amount:

¥ $35 Filing Fee (& $43.75 Filing Fee & U 343.75 Filing Fee & [ $52.5¢ Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: - . STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



- ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Department of State:

.ﬂemrf‘ Chuce Laterss ﬁ; /e s7mEen A Hoes# ._Z_./?07
SECOND:  The document number of the corporation {if known): i CloCoo 2'72 & 8

e
THIRD: The date dissolution was authorized: T n&E~ u - 2 2] :r?'rﬁ F" -
=
Effeciive date of dissolution if applicable: J [ y -/ L 2 oo Lfe G: ot
{no morofman 90 days after dissolution I3 /5) o3 Y“r
LS
N < 3o
FOURTH:  Adoption of Dissolution (CHECK ONE} e o=

s =
s o
ﬁ Dissolution was approved by the shareholders. The number of votes cast @";ﬁxss@mon
was sufficient for approval. =m™

‘}

O Dissolution was approved by of the shareholders through voting groups.

The following siatement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

J;Am‘dn A. ,%es/—! [ Jenniter L. /Vw“"/

woting group) |

Signed this fr( day of A_IZM & 0?00?[
Signature: QM&_ ’? M M f %,0/7

d ctor, presxdcnl ot other officcr - if directors or officers have not bfen selected? by an i ncotporator ~
hands of & reeeiver, trustee, or other court appointed fiducisry, 8% that fiduciary)

IA;M»: ;i %esﬁ/U_-’nm/éR L /'l/wesftf

(Typed or printed name of person 1gmng)

ﬂés.rae/nl / l{fﬁé’ rofé'jfdeu?'

“(Title of per?gnmg’)

Filing Fee: $35




