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July 12, 2004

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sirs:

Enclosed you will find Articles of Dissolution for Brothers Moving and Storage of Florida, Inc
along with a check in the amount of $43.75 for the dissolution and a certified copy. My return
address is:

Tom Comstock
Corporate Minutes Made

48412 N, Black Canyon Hwy. #376
New River, AZ 85087

If you have questiotts about this filing, my business number is 623-742-6528,

Sincerely,
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

7

The name of the corporation as currently filed with the Department of State
Vs Aw
SECOND:

A, Twe.
The document number of the corporation (if known): fa IR 0oog /330 7
THIRD: i i

The date dissolution was authorized: Z7AY /3 ROo
Effective date of dissolution if applicable

FOURTH:

(no more than 90 days aﬁ:r dissoiuaon file date)
Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval

O Dissolution was approved by of the shareholders through voting groups
The following statement must be separately provided for each voting group entitied to
vote separately on the plan to dissolve

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

{voting grouia)
Signed this

Q?O — dayof

L, Xood .
Signature: . L /J/

(By a director, president or other officer - if directors o OftTEl¥ Bave not been selected, by an ncorporator -
if in the hands of a receiver, trustes, or other court appointed fiduciary, by that fiduciary)
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(Typed or printed name of person signing)

fﬂﬂés:’bwr

(Title of person signing)
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