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COVER LETTER

TO: Amendment Section
Division of Corporations

suBecT: _ CAne (n CH"L‘(ST{ s COr/L'paAvV‘(c. Disso [vtron

DOCUMENT NUMBER: POlooo (D47

The enclosed Articles of Dissolution and fee are submiuted for filing.

Pleasce return all correspondence concerning this matter to the following:

AWNson  Gultt A

{Name of Contact Person)

CAe T (MA1S T Zrc

(Firm/Cmnpan_vf :E %
A E T
S 0S Donfawtfors Hve She (o4 T5 2 3
(Address) EIS o pe
e =
/27&7( Drtroce ,/[& ST AT #::3
(City/Stte and Zip Code) - - n
a3

For further information concerning this matier, please call:

Allysen Cnﬁ(}ca a( 386-) S0L/ 647

{Name of Contact Person) (Area Code)  (Davume Telephone Number)

Encloscd 1s a check for the tollowing amount:

835 Filing Fee ) $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Siatus &
{Additional copy is Cerufied Copy
enclosed) {Additional copy is
enelosed)

Street Address:

Mailing Address:

Amendment Scction Amendment Seetton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee., FLL 32303




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 Florida Department of State:

Cane /a0 CNajs 7 Zrrc
P

SECOND: The document number of the corporation (i known): P OloocoloY 7? |

THIRD: The date dissolution was authorized: ?}/0 f/ZO 2!

Etfective date of dissolution it applicabie: ?/O { / 202

¥ - . -
(oo more than'90 days atter dissolution fle date)
Note: [ the date inseried in this block dues not meet the applicuble stawtory filing requirements. this date will
not be listed as the document’s etfective date on the Department ot State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: @
tBv a director, prusi,dﬁﬁt or other offifer=MTditectors or vfficers have not been scleeted. by
an incorporator - if in the hands ol a receiver, trustee, or other court appointed hiduciany. by

that fiduciaryy

Allysorns ubFka

{Typed o1 plirﬁcd name of person signing)

\A c< N €s a\Jvc,u ‘lL

{Title of person signing)

Filing Fee: 535



