ODDD0DDR3E]

(Requestor's Name)

ANCRHERTERETI

a— 400040572004

(City/State/Zip/Phone #

[]rekup  []war [] marL

03R4 --01011--020 843,75

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

. ~—

Z: F

ek o ]

. M 13

= TO e

= ™2 ipm——n--

L. Fd

T Fane |

inals = il

- e 4 - .
P 2

25 on

S -l

x>

Office Use Only

S
\Y
@\R;g e




-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___~ FOX ToTeeATIONAL TR OPegatORs TNl

DOCUMENT NUMBER: £0 .3 00 S0 3B

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

Please return all correspondence concerning this matter to the following:

Goeonivg LR SN
- (Name of Person)

Aocouu™  Poovieepne  (oep
(Name of Firm/Company)

5950  Lavewwest ey # 246
(Address)

QGIANDO  Fl, - 3389
(City/State/and Zip Code)

For further information concerning this matter, please call:

CAePbinGg  |Lagson at (Ao% ) 898 -1+5%-
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q) $35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: o STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



August 30, 2004

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

Enclosed an the original of the proposed of the Amendment to Articles of
Dissolution of FOX INTERNATIONAL TOUR OPERATOR, INC .Please file the
Article of Incorporation . A money order in the amount of $43.75 payable to your
office, for total filing and processing fees is included. In this amount its included $
35.00 for the filing fee Articles of Dissolution and $8.75 for the Certificate of Status.

Sincerely,

Bookkeeper / Tax Preparer

Account Tnternativnal Corporation 8 Bookkeeping Services Division
1516 E. Colonial Dr., Ste, 107 ™ Orlandu, NMoricda 328031720 B USA
Phone: 1-407.806-1757 8 Tax; 1-407-897-3336 M o-muil: boolheepingPnesyscocom



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 14, 2004

CAROLINE LARSON

ACCOUNT INTERNATIONAL CORPORATION
1516 E. COLONIALN DR., STE.107
ORLANDO, FL 32803-4726

SUBJECT: FOX INTERNATIONAL TOUR OPERATOR, INC.
Ref. Number: P02000008389

We have received your document for FOX [INTERNATIONAL TOUR
OPERATOR, INC. and check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
(850) 245-6882. _

Maryanne Dickey
Document Specialist Leiter Number: 204A00054722

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissclution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Department of State

Fox

TNTEE, M AT NAL  TOUR

0PepATOR; TV
The document number of the corporation (if known):_{Q 30 0 000 83 &7

The date dissclution was authorized: Qg- 25 - OL\

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

,&( Dissolution was approved by the shareholders. The number of votes cés"t(for
dissolution was sufficient for approval.

=
5 g il
O Dissolution was approved by of the shareholders through voting groupﬁz - e
rﬂ—* e-*r"
The following statement must be separately provided for cach voting grozfp z i}
entitied to vote separately on the plan to dissolve: '.z(-___:"'it_{4 w2 L
=x o
The number of votes cast for dissolution was sufficient for approval by §° -

>

(vating 'group)

Signed this 20 day of ___S8,pcCMEE Ry , 9@5 .

Signature: _ m /L@ %JCV\/\N

(By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

N aon . RAavAul

(Typed or printed name of person signing)

’? Zeaivsoﬁ"

(Title of person signing)

Filing Fee: $35



