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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susict: D/ SS @l 4o ns pE Caf%ﬁ/ﬁf/}7/0/v

DOCUMENT NUMBER: _/~ O 2 000 0 3/ 083

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jerze bey IA ELS

(Nﬁ'me of Person)

(Name of Firm/Company)
/05 RBposs Lane # A
{Address})

KISSI/m)eE o DET D

(City/State/and Zip Code)

For further information concerning this matter, please call:

J e LELEY boanielS aw( £07) 306 365/

{Name of Person) (Area Code & Ddytime TelephongNumber)

Enclosed is a check for the following amount:

m/$35 Filing Fee J$43.75 Filing Fee & [ $43.75 Filing Fee & 13 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
caclosed) {Additional copy is
enclosed)
MATILING ADDRESS: ) STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 40% E. Gaines Street

Tallahassee, Florida 32314 Talahassee, Florida 32399



) ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissofution:

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

TRIA/CAL _ArTCatEn/ Lo c. S

SECOND:  The document number of the corporation (if known): £ O 3 0020 3/ 0§ 2.
THIRD: The date dissolution was authorized: 8' /:/ J// 7] 3

Effective date of dissolution if applicable; l/ j ﬂj

(n0 mdre than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

E{ Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval. =~
o
e

1 Dissolution was approved by of the shareholders through voting groups. ;f—;:

\v

M}H £0

The following statement must be separately provided for each voting gmagﬁ%nﬂt[@o
vote separately on the plan to dissolve. a, G

a374

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

VMo
VIS 4
6212l Hd

#
i

(voting graug)
Signed this 7% dayof _ Ao ven R €5° L, 28 3

Signature: y e o

{Bya dsrﬁi iher officer - if directars a7 aificers have nef besn selected, by &n i ncorpiorator —
if in the Fireced er, trustee, or other covrt appointed fiduciary, by that fiduciary}

f%z\f %N'fr;[_s-

{T 71 ped ot printed Hame of person s;gmng)

RreSrben T

~ (Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This natice is submiited by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, ES.

This "Netice af Corporate Dissolntion" is optiona! ard is not required when filing a voluntary dissolution.

Name of Corporation: 7/"?5,/‘5/041'_& At TCrfeEn -Z;VQ- ) .

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

Description of information that must be included in a claim:

JHE CONPPROT DN LA S 45455&&0@23
o 54/5/47.3

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

(0S5 fooTH (snve A |
K S5 7mm EE, L 31,!74@ )

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

TeEEbey Stasls s gofle Nanief
Printed Name of the Person Filing - d Sﬁ#m}f&w Person Filing 7>

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



