' Lo 2000076184

F00008%4 9779

/D/o?//m? O1003 806

€35

vuld0 14 J4SSVHYITVL

JLVIS 20 AW 13038

800l WY 8113050
SERIE!




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

Qctober 21, 2002

EXPRESS CORPORATE FILING SERVICE INC.
TALLAHASSEE, FL

SUBJECT: ORTA FAMILY NURSERY, INC.
Ref. Number: POO000035893

We have received your document for ORTA FAMILY NURSERY, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2002 annual report/uniform business report.
The entity must be reinstated before this document can be filed.

All of the changes you are trying to make can be made on your reinstatement
form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 402A00058172
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ARTICLES OF DISSOLUTION

Pursvant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
FLORENCIA SEA FOOD DISTRIBUTORS, INC.

The document number of the corporation (if known): P02000076184

The date dissolution was authorized: 09-01-05

Effective date of dissofution if applicable:

(no more than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

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

] Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately pravided for each voting group entitled
lo vore separately on the plan to dissolve:
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Stignature:

(By a director, president or other officer - if directors or officers have not been selected, by
an incorporaier - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

HECTOR OQUENDO

(Typed or printed name of person signing)

PRESIDENT

(Titte of person signing)

Filing Fee: $35



