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TRAMSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C' KOJ € ¢ 5‘&/ A/ ess

DOCUMENT NUMBER:

The enclosed Articles of Dissainiion and fee are submitied Tor filing,

Please reiurn all correspondence concerning this malter to the {oliowing:

Taseph_Mrihoels

{Name of Person)

Dlco Cwnbrnvg . Zic.

(Nfme of Firm/Company)
4570 /&VAL rlwr Bhvd M"‘//J/S
{ Address)

MHRGRIE, Florida 73063

(City/State/and Zip Code)

For further information concerning this maiter, please call:

./a.:q.o/ Archnels A (GSH ) 435 Foos

(Name of Person)

(Area Code & Daytime Telephone Number)

Fncinsed is a check for the following amount:

02 535 Filing Fee A2 TE LT Yao 8 T3 QA% 72 BT e & D2 067 £ Tiin: Fas
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Certificate of Staius ertified Copy Certiﬁcate of Status &
£ Additansl ¢ e d 0
\l I.\BULIAUI.L“L UUPJ I.ﬂ \t\-l. I..I.A..I.\JN \-'Ut)."

encinsed) {Additional copy is

enciosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Sectfion Amendment Section
Division of Corporations

' Dhivision of Corporaiions
P.O. Box 6327

409 E. Gaines Strect
Tallnhassee, Flonida 323}4 Tatlahavsee Flogda 32399



FIRST: The namc of the corporation as currently filed with the Department of State:

i %4 Ve .

SECOND.  The document number of the corporation (ifknown)k:
THIRD: The dote dissolntion was enthorized: (2 =0/ = ) %F
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