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COVER LETTER

TO: Amendment Section
Division of Corporations-

SUBJECT® LPS Vetification Burosu, Ine,

DOCUMENT.NUMBER: FO1000117346

The enélosed Articles of Dissohition-and feé dre submitted for filing.

Please return all corfespondence coneerning this matter to the following:

April Yohnson _
(Namé of Contact Person)
Les
(Firm/Conipany)
601 Riverside Avirue
{Address)

Jacksonvillé, FL. 32204

(City/State and Zip Code)

Fér farther information conﬁcmingﬁtl'ii"s matter, please call:

Apil Johnson at {904 ) 8545256 '
{Name of Contact Person) {Area Codé & Daytime Telephone Nimber)

Enclosed i$ a check forthe followiny armount:

(3335 Filing Fee: [1$43.75 Filing Fee.& [$43.75 Filing Fee & [3$52.50 Filing Fee.

Certificsté of Status ~ Centified Copy Certificate of Status &
(Additional copy is Centfied Copy
enclpsed) (Additiona] copy is
enclosed)
MAILING ADDRESS: SIREEYT ADDRESS:
Amendmeant’ Section Amendment Section
Bivision of Cérporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahasses; FL 32301
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ARTICLES:OF DISSOLUTION STALL
%;3 WLE{‘\‘:?SU: pLaR\B‘
Pursuant fo section 607.1403, Florida Statites, this Floridaprofit cotporation su%&s%c following artickes
of dissolution: o .

£

FIRST: The name of the corporation as-currently filed with the Florida Department of Stare:

LPS Verification Bureau, Ine..

SECOND:  The document number of the corparation (if known): P81000117346

THIRD: ‘The date dissolution was suthorized: March 14,2012

Effective date.of*dissolution jfapplicable;

(no.more thin 90 days bfier dissohstion Nile date)

FOURTH:  Adoption of Dissolution (CHECK.ONE)

[x] Dissofution-was approved by the sharcholders. The number of votes cast for dissolufion
was suiTicient for approval.

7] Dissolution was approved by of the shareholders through voting groups.

The following statement musi-be separatély provided for each voring gronp entitled
1o votz separately an the plan io dissolve:

The number of votes cast for-dissohﬁén wad sufficient for approval by

{voting group).

Signature;
By rdivectr, mmm br oiber dificer
wt incorpatater « ifi the taads a7 a re
that fikigiary)

“rectors or officers hisve' not been sclceted, by
&, orather sount appeifited fiduciary, by

Collecn-E, Haley:

{Typed pir printedd namé of person igring)

VP and Corporite Secretary
(Titie of person giyming)

Filing Fee: $35
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