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The enclosed Articles of Dissobution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:
Amy Jelllcorss, Baq.
(Naroe of Contact Person)
Zimmerman Kiser Sutcliffe, P.A. ':
(Fin/Company)
315 E. Robinsan Street, Suite 600 !
(Address)
Ocfando, FL 32801 ’
(City/State and Zip Code)

Fot futther information concerning this matter, pleasa call:

Amy Jellicorse at (407-425-70!0

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

W $35 Filing Fee [0 $43.75 Filing Pec & [ $43.75 Filing Foe & (3 $52.50 Filing Fee,
~ Certificate of Statuz Cartified Copy Certificate of Smams &

{Additional copy is Certificd Copy

et b —— -

enclosed) (Additional copy 1= !

enclosed) ;

MAILING ADDRESS: STREET ADDRESS: "

Amendment Section Amendment Scction ;

Division of Corporations Divigion of Corporations ;

P.O. Box 6327 Clifton Building ;
Tallahassee, F1. 32314 2661 Exeoutive Center Circle

Tallshassce, FL. 32301
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ARTICLES OF DISSOLUTION A

¥ ;.’_‘.
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foﬂowmgrgiggl
of dizsolution: h

FIRST:

3
. G
The name of the corporation as currently filed with the Florida Department of State:
Brilliance Institute, Inc.

SECOND:  The document mumber of tha corporation (if known):

2000005073
THIRD:

1
The date dissolution was anthorized: My 11, 2007

Effective date of dissolution if applicable:

(no more than 90 days after dissotution file dats)

Note: Ifthe date insarted in this blook does not meet the applicable statutory filing requirements, this date will
not be lisked as the document's cffective dato on the Department of Stale’s recorda.

FOURTH:

Adoption of Dissolution (CHECK. ONE)
@ Dissolution was approved by the sharcholders. The mumber of voies cast for dissolution
was sufficient for approval,

O Dissolution wes approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitied
to vote separately on the plan to dissolve;

The mmnber of votes cast for dissolution waa sufficient for approval by

{voting group)

i

.‘-... per- bt}
o= in

- If direptar ar officer have not been selected, by
the handy of g vecedver, irastee, or other cout sppainled fidacjery, by

Simon T. Bailey

(Typed or printcd mamc of porson signing)

President and Diructor

(Tills of peron signing)
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_ Flling Fee: $35
Notice of Corporate Dissolution

This potice is subimitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 8. 607.1407, F.8. ‘

This "Notice of Corporate Dissofution” is optioaal and Is not required when filing a voluntary dissolution.

Nare of Corporation: o Enatituts, .

Date of dissolution will be the date the dissplution is filed with the Department of State or sa
spocified in the Articles of Digsolution.

Description of infomottion that must bs included in a elaim:

1. Name of alleged credltor individual ar endiy,

2. Cantrect or other evidence of service/vendor or customer relationsbip.

3. Amount of alleged oytstandding debt or cervices owed,

4, Accounting of afleged outsianding payments,

Mailing address whers claims can bo sent: (Claima carmot be sent to the Division of Corporations)

P O BOX 2475 WINDERMERE, FL 34786

within 4 years after the filing of this notice.

Simon T. Bailey

Printed Nare of the Person Fillog

Fer: Nocharge'if inciuded with Articles of Dissolutlon. If filed saparatsly $35.00
{({(H1700013503B 3)))




