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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT:

DOCUMENT NUMBER: 90&000055‘{.{@

The enclosed Articles of Dissolution and fee arc submitied for filing.

Please return all correspondence concerning this matter to the following:

N i'z)ﬁc,gPPf Ond-vvic

(Namc of Contact Person)

J Gse Pk (ndaov: < PA

(Pirmeompdny)

1200 PRoAdhuesT [0 B

(Adarcss)

EM‘T ﬂ’\u, s FL 3399

(Clty/Slatc and Zip Codc)

For further information concerning this matter, pleasc call:

Jowpy Ondrovic at(_A34-9§0-3095

(Namce of Contact Pcrson) (Area Codc) (Daytime Telephone Number)
Enclosed is a check for the following amount:

2835 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fec & [ $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF DISSOLUTION

®y

e W7,

Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submlts t,he foliowmg @pcles
of dissolution:

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

Josepl Ondeovic LA
SECOND: The document number of the corporation (if known): pO; 000 055?@

THIRD: The date dissolution was authorized: 2 D) /

Effective date of dissolution if applicable: ) )// 3 /Z 5

(no more than off days dfter dissolution file date)
Note: H the date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be listed as the document’s cffective date on the Departiment of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature: />( @—a’(—/

{Bya dircctor, p&ldbm or other officer - if directors or efficers have not been seleeted. by
an incorporator - af in the hands of a receiver, trusice, or other court appointed fiduciary, by
that fiduciary)

“Voseds LA oui<

(Typed or pl’lnltd‘ndmt of person signing)

>
Tms }r,v-’::‘

(Title of person signing)

Filing Fee: $35



