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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

St BJECT Mzwah Pctien Mcamtwe, Inc.
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Tit.e enclosed Articles of Disgsolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

~ Demnis WEHSJ Esquire e g SRR T S S A W "R - bt
- - (Name of Person)
YabbWells-& Williams, Pl e e s pmc IR TR LU = P IR -
: i - - (Name of Flrmeompany)
994 Lake Bestmy Road Sulte ‘EGE T S LT (oMLY oy sl 11 SRS MR R
= e (Address)
Altamnte Springs, FIOCE 370 e o mpecommemagme s wpe v o T RE L TR
- ¢ (City/State/and Zip Code)
For further information concerning this matter, please call:
m Co;lliez cesc o o crmrymeee s B rdCRSRT At eF TR, ”ﬂt( %?__;m;) . mm nay . s ey =T g ] #’ﬁ':ﬁf*z—ﬁ‘f
- = {Name of Person) (Area Code & Daytime Tclephone Numbc:r}

Enclosed is a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & & $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{ Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS:; . S e - -STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

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

of dissolution;
FIRST: The name of the corporation as currently filed with the Department of State:
2o T -\
Mirvali Action Autamtive, Inc. _ T~ <.
o e g AR Rt G Tt e (a0l ulhe  se tRoesy & ik e ‘L’t’} ‘f‘
] e, 2
SECOND:  The document number of the corporation (if known): PO3000031406 ahnim Ya 2
ST, ﬁ\
THIRD: The date dissolution was authorized: 5- 2_5'05' . s i“:ﬂ? L iE Q
':,,_; o)
Effecttve date of dzbsoiutwn if applicable;  5-27-04 eeae s :&_r—;,‘ P
B N oo e = oo ug norE than 90 days afier dissotution file dat @) -

FOURTH:  Adoption of Dissolution (CHECK ONE}

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

Q3 Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each vating group entitied to
vore separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: ?\\\Mnm& {\ér&mg\&& Q}’\éﬁ\ / L x L

(By a director, president or other officer - if directors or offic not been selected, by an't nccrporatc}r
if in the hands m" a regelver, trustee, or otlier court appointed lar} by that fiduciary)
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Filing Fee: $35



