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SHALENE GROVER

ATTORNEY AT L.AW
P.O.Box 171 » ALTHA, FLORIDA 32421
(850) 762-8025 +« (850} 762-9427 FAX
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April 22, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE:  Dissolution of Corporation
To Whom It May Concern,

Enclosed is my request that my corporation be dissolved. Enclosed is my check
for the filing fee of the articles of dissolution and a certificate of status, as well as a

certified copy of the dissolution.

If you have any questions or comments, please do not hesitate to contact me.

Sincerely,

BV PRVVVD . SIS

Shalene Grover



" ) ARTICLES OF DISSOLUTION

SECRETARY o
TALLAHASSEE, Fng‘g}gA

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

FIRST: The name of the corporation is: S holene Gvov'u“‘5 P A,

SECOND: The date dissolution was authorized: 1Q-\5 -0

THIRD: Adoption of Dissolution (CHECK ONE)
m/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled 1o vote separately on the plan to dissolve:

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

(voting group)

Signed this _22wa) _ day of ]&5,,, \ , 2003

Signature }*W }\é/\,ox&)\_

(By the Chairman or Vice Chairman of the Board, President, or other officer)

S d\ene. Grovu-

(Typed or printed name)

Cviodrynon | Pesidemte

(Title)




