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"TO: Amendrrlent Section = . - E
D1v151on of Corporatlons -

_.SUBJECT D\S&b\\)e— (Nm%\r‘wg5
_DOCUMENTNUMBER Q@&BDD\QQ\L\JQ

~ The enclosed Artlcles of DlSSOlllthll and fee are- submltted for fi lmg

' Please return all correspondence concemmg thls-matter to the following:

U e l%m\m

(N ame of Con‘tact Person)

\”\\_-J(\mdl SS Rof—’\m{ fm S)qum

(Fm‘n}@ompany)

SROL ()Ler\ ST O | |

(Address)

)M%QO =t %ESQV

(('Jlty/State and le Code)

For further mformatron concernmg thlS matter, please call:

.at(_*D?I% ) 055/ 406&7/8

() r\&o\ K@w&)

(Name of Contact Persdn) (Area Code & Daytime Telephone Number)

"‘,Enclose sacheck forthe followmg amount; L ; v

35 ang Fee. |:]$43 75 Filing Fee & l:l$43 75 Filing Fee & Dssz 50 Filing Fee, '
_ Cemf cate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy .
enclosed) - (Additional copy is
;- enclosed)

_ MAILING ADDRESS:; ' STREET ADDRESS:
- Amendment Section ' b Amendment Section -
Division of Corporations . : Division of Corporations
. P.O.Box 6327 ' .+ . . Clifton Building .
* Tallahassee; FL 32314 =~ - P 2661 Executive Center Circle
D ' Tallahas_see, FL 32301
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ARTICLES OF DISSOLUTION ' L & | 3.” T ’! ;

- il

. Pursuant to section 607. 1403 Florlda Statutes, this Florlda profit corporatlon submlts t(w @ﬁJv@rB WIES - ;.f-i it 3 :: ;
of dissolution: , : _ L 5 &9 N
o ' Y 5 LN B

| | | | ALLAHASSEE?f SJQT&%}% B

FIRST: The name of the corporation as eurrently filed with the Florida Department of State 104 i
- - T M DU G, <., T

. : o N 'DO {L-Ma SN
_SECOND: The document number of the corporatlon Gf known) 8\ OQ O l OQ. i i ‘ :
THIRD: *  The date dlssolutlon was authorlzed ] O 8\3—' (Z/@[ 0 3 ;l :
Effectwe date of dlssolutton if agpltcable ’ O- a% -5 } @) DL LI 1

(no more thén 90 days after dissolution file date) v ' e

"FOURTH:  Adoption Disso]utiori (CHECK ONE) | !

was sufﬁcrent for approval

D Dlssolutlon was approved by the shareholders through votmg groups

The following statement must be separately provided for each voting group entrtled ‘

to vote separately on the plan to dissolve:

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

N U(\r\f’ \’JQ\AQQV

(votm up)

Signature: __

director, presidenit or other officer - if directors or dYicers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed ﬂducmry, by °
that ﬁducmry) : .

Ur\é\a\ KQU@%

(Typed or pnnted name of person 5131 ing)

t@‘i &m\

(Title of person srgnmg)

. Filing Fee: $35\" |

.
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Dlssolutlon was approved by the shareholders The number of votes cast for dlssolutlon g

et s g ez e

PSR

PR

T e B

L R R R R I R T E N AR R

e

- G

S S A OB U S

J
s s e s

AT A 4 ey R R ey

-

S e Tt oas

g

e ‘-




e r it r g . s

IR NER
RER ! B R
L 1 ’ ' :‘l : | J
* Notice of Corporate Dissolution U
This notice is submitted by the dissolved corporation narhed below for resolution of payment of unknown claims ;. ' f
against this corporation as provided in s. 607.1407, F.S. - : i

This "Notice of Corporate Dissolution” is optional and i$ not required when filing a voluntary dissolution.

[

Name 'of Corporat:on m W\QWMV ﬁur&":ﬁ

f

oM e e

Date of dlssolutlon will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution. . ' '

Description of information'that must be included in a claim:

ST e Q,los.r\rq N\ousfrvegs beccu,m-t—/
O C ONOON Y \'\0’5 .\r\‘~\- A PsesSS
@ X ks AST pealuing. 4 prodt
O loou™™ N\ M i‘ _ , | |
!

Mailing address where ¢laims can be sent: (Claims cannit be sent to the Division of Corporations)

220% Rlon (ST O
velite SO 2359y

e R

e oo

SR I

P : ' RIS { I B

* : : DU ¥ Y b

T 13

. LS I Y

. : 1 [ . : £}
A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced | ¥ i E
within 4 vears after the filing of this notice.. : : sl pEE
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Printed Name of the Person Filthg U Signature of the Person Filing N

- |

Fee: No charge if included with Articles of Dissolution. If filed sepnrhtely $35.00 '
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