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TO: Amerdment Scetion N
2ivision of Corporations

SUBJLCT: Jr// LILIVEX Y, ﬁ -;,,g, LLiSE S Lane,

' Sx e A e
DOCUMENT NUMBER: /) O )opes VDS 7

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

Please return all comrespondence congcerning this matter o the following:
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For further information concerning this matter, please czil:

,-'/) \ P TIE { )
/;'j/// /’?:I’dftfjdm at ( Ju € ) L/?al - ?\3/,’

(MName of Cntact Person) (Area Code & Daytime Tefephone Number)
Erclosed is a check for the following amount:

ﬁZéFnlmg Fee []$43.75 Filing Fee & [7]$43.75 Filing Fee & [J$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Cenificate of Statas &
(Additional capy is Cerlified Copy
anclased) (Additional copy is
e enclosed)

MAILING ADDRESS: STREEY ADDRESS:
Amendrment Section Amendment Section ‘
Drvision of Corporations Division of Corpotations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

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

»f dissolution;

FIRST:

SECOND;

THIRD:

FOURTH:

The name of the corporation as currently filed sith the Florida Department of State:
z@l'// ﬁ@ yson E n fﬂ;,a,q'jgs Lpc
The document number of the corporation (if known): /p O/0000 5’ Y06 ',:7

The date dissolution was authorized: ‘;.7:( C V4 / " rl 0/5

Elfective date of dissolution if applicable:

{no moze than 90 duys alier dissolution file dutc)

Adoptioedf Dissolution (CHECK ONE)

Dissolution was appraved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Pissolistien was approved by Lhe sharcholders through voting groups.

The following: statement must be separately pravided for cach voting group entitled
lo vote separately on the plan 1o dissolve!

The number of voltes cast for dissolution was sullicient Tor approval by

{vuting ymup)

SZ:1HY £€270r st
1

X ——
Sig gnaturc

s prcmdum or othcr offizar - it dieelers or ofTicers have ol been selected, by
'm mcmpomlor ~ i)' it the himdy of a reeziver, tustee, or ofher count appoinied fduciary, by

that fiduciarv)
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(Typed or printed nome of pcr;?sn gigning)
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(Tithe of person spning)

Filing Fee: §33



