horations m ('0\5 Pa of

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000240111 3)))

000000

HO9000240111 AABCS
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this

page. Doing so will generate ancther cover sheet.
o o —A
y(ﬁ
<o
To: V- r‘ﬁ%
Divizion of Corporatiaons % ?‘,:T,,,
Fax Number {BSQ)617-6390 pr R A
- s
DL
From: ~ ‘;}\Oc“
Account Name : EMPIRE CORPORATE KIT COMPANY - :ﬁ'ﬂ"
Account Number : 072450003255 = P
Phone : (305)634-3694 W 27
Fax Number : (30%)633-9696 =)
w oM
L >

DISSOLUTION OR WITHDRAWAL
G & M RESTORATION AND PRESERVATION INC

. ©
N R v
-.‘-‘» - L
> E o
.An:; Q_l ;f!..:' D
e o v
Sp De i
{'J'.._-' = !,.;1..' v od
&y = e
T g S
LI iy
c\::.'?‘ 10 ltjn
- e e e e e e i — e
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 11/1272009
9696EE9SAE BTIET 6BOZ/ZT/TT

£e/1@ 3Jovd LIA d¥0D 3HIdW3



ZB/Z@ 3ovd

®

H0q000 3u011)

ARTICLES OF DISSOLUTION
of disselution:

Pursuant to secticn 607.1403, Florida Statutes, this Florida profit corporetion submits the following articles
FIRST:

The name of the ¢corporstion ag aurrently filed with the Florida Department of State:
G & M RESTORATION AND PRESERVATION INC
SECOND:

THIRD:

The documem number of the corporation (if known); P02000063625
The date dissolution was aythorized: 10/31/2009

Effective date of dissolution if applicable: 10/31/2009
FOURTH:

Adoption of Dissalution (CHECK ONE)

(no more tsnn 90 days after dissolution file datwe)

[¥] Dissolution was approved by the sharcholders. The number of voltes cast for dissolution
was sufficient for approval.

[] Dissolution was appraved by the shareholders through voting groups.
to vole separately on the plan (o dissolve:

The following statement must be separaiely provided for each voting group entitled

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

{vating group)
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Ve
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GUSTAVO CASTRILLON
(Typed or printed name uf person sigaing)
PRESIDENT

{Titk: of peraon signing)

Filing Fee: $38

HOq000 240111y

LI RIOD TIAWA

9696EEISEE 81:ET 6BBZ/ZT/IT




