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TO: Amendment Section
Division of Corporations

SUBJECT:
:‘%.’-:
DOCUMENT NUMBER: P Ol OO.. 3"1’0‘}2.

i
The enclosed Articles of Dissolution angi"?c’c are submitted for filing.

MOHIOHP Hawaifﬁon g
( J (Name’ %f*Coxltact Person)
Ban
i
(Fifi/Company)

(90, Hillerest SH Rt

'(-A'ddress)

'»T,.

Oclande FL 328@5'_

’Clty/St'ne and Zip Code)

. '»)s

, , A
For further information concerning this atter, please call:

Monique Hauwahion at( Yo7 ) #2225 - 5405

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

Enclosed is a check for the following ammmt
\%‘: ol

%75 Filing Fee [1$43.75 Filing Fee %—’E] $43.75 Filing Fee & [J$52.50 Filing Fee,
Certificate of Status::,:n Certified Copy Certificate of Status &
i (Additional copy is Certified Copy
4;'3:;“37» enclosed) (Additional copy is
3 enclosed)
MAILING ADDRESS: STREET ADDRESS:

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

Amendment Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FLL 32301




of dissolution:

FIRST: The name of the corporation’ ;%ﬁ.mrent]y filed with the Florida Department of State:

HAUGHTON WoRREBE € Asspciate < PA.
SECOND:  The document number of lhe‘%ﬁoranon (if known):_PD| OOOOS Yp92
THIRD: :'"'wed [2 [5\ , 10

(no more than Y0 days aiter dissoiution tile date)

FOURTH:  Adoption of Dissolution (CHi’t:?lez K ONE)
2

s . .
E{;ssolunon was approvcd ..lhc shareholders. The number of votes cast for dissolution
was sufficient for approvaj

The following statement musth 45
to vote separately on the plan; ’}' 52

Signature: o O3y

(By a diggctq 3td
an incorpord
that fiduciaxy

Mm/aae /é,

/}ZLan
(Typed 0%& name of person signing)

CFO

(Title ut per:.nn signing)

‘ix
Fllmg Fee $35




