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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Weododiod & o O P;,.nl.:u._i

DOCUMENT NUMBER: __ % fi Ly c{b Sad g

The enclosed Articles of Dissolution and (ee are submitted [or filing.

Please return all correspondence concerning this matler {o the following:

Lindoe P Nm.uu—upb

(Name of Confact Person)

Lir\é“ N N\ a s Copo p k.

(Firm/Company) |

Wby Ny Wi WViwe
{Address)

Spcien, WA €L Ll ok
’ 4 (City/State and Zip Code)

For further information concerning this matter, please call:

Lirdn (N etiacapo i (250 139 - 2lae
{Name of Coniact Person) {Area Code) (Daytime Telephone Number)

. Enclosed is a check for the (ollowing amount

$35 Filing Fee Q $43.75 Filing Fee & [ $43.75 Filing Fee & U $52.50 Tiling Fee.

Certilicale ol Siatus Certilied Copy Cerlificate of Status &
{Additional copy is Certilied Copy
enclosed) (Additional copy is
enclosed)
MAITLING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
of dissolution:

Pursuant to section 607.1403. Florida Statutes, this Florida prolit corporation submits the following articies
FIRST:

The name of the corporation as currently filed with the Florida Departmeni of State:
Londe N MNpriniege PR
1
THIRD:

SECOND: The documen! number of the corporation (il known}; ‘? Lli-"’- J)f,é ‘}}[igc\d\l{k
The date dissolution was authorized;

“ p e 2o Vore 3\% FaNg
Elleciive date of dissolution if applicable:

B L Y L LA

Mute; If the dute insened in Wis block does net meet the applicabie sianmory fling requirements, this date will

nol be listed as the document’s ¢flective date on the Department of Stile’s ceconds.
FOURTH:

\,

inu more than 90 days alter dissolution file Jate)

Adoption of Dissolution (CHECK ONE)

| Digsolution was approved by the shareholders. The number of voles cast for dissolution
was sullicient for approval,

I3 Dissolution was approved by the shareholders through voling groups.

The jolfowing steneiment must he separarely provided for cach voring group entifed
10 vote separaiel on the plan o dissolve:

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

3
puts |
ER
=3
—
T )
{voting group)
E L .
= :
. 4 k
2
2
\( Signature:
(B Rirecior. president or other officer - i fietet 'q‘nlliuc@uwe not been sefected, by
srincorporator - iin the hands ol a receiver, trusife, Or ntherVoun appointed liduciary, by
than fidueian)

Liﬁb N W\,

Me Lae (oo
{Typed or printed name of person sigaing) '

Qt‘ mslc)u\}'

(Title of person signing)
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Filing Fee: 335

Netice of Corporate Dissolution

This notice ts submitted by the dissolved corporation named below {or resolution of poyment of unknown cloims
against this corparation as provided in s, 6071407, F.S.

This "Notice af Corporate Dissolufion" is optionai and is not required when filing a voluntary dissotution.

Name of Corporation; Loinde N Miaaeg Lo N AL

Date of dissolution witl be the datc the dissolution is fited with the Departinent of State or as
specificd in ihe drricles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be seni: (Claims cannal be seut to the Division of Corporations}

Whss N Nowen  Nveide
gf)r'crw) l%\l\\ i U Bl ooty

A clatm against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 years after the filing of this notice.

Lok, M Mt oD

Printed Name of the Person Filing

Sipnatore of the Person Fit(n@' /;; ?

Fee: No charge i included with Aeticles of Dissolution. If filed separately 535,00




