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: COVER LETTER M
¥
TO: Amendment Section
Division of Corporations

SUBJECT: ___ Bvo Se) LTt oV 4%7 Q{,ﬁi"_ CFA)

DOCUMENT NUMBER:

I'he enclosed Articles of Dissolution and fee are submitied for filing

Please return all correspondence concerning this matter to the following

Lorpane V. Coﬂw&//

{Name of Contact Person)

Lapeaive V. Covwel/ A

{FFim/Company)

Josq 3w MecmgBirp k.

(Address)

/? \FW\ Qﬁ an 24990

{Lll\/Slalc and Zip Code)

For further inlormation concerning this matter, please call

N (C_o,uxul/C@‘vuﬁ/D( a 192 485 3 443

(Name of Contact Person)

{Arca Code)  (Dayume Telephone Number)
Enclosed is a check for the following amount:

MS?S Filing Fee O $43.75 Filing Fee & 0 343.75 Filing Fee & O 852,50 Filing Fee
Ceruficate of Status

Certitied Copy Certificate of Status &
(Additional copy 1s Certitied Cepy
enclosed) {Additional copy s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division o1 Corporations
I'O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tallahassee. FL 32301



2 e
ARTICLES OF DissoLuTioN & - - 2D

o . _ 018 APR [ 7 PM €. o
Pursuant to scction 607.1403. Florida Statutes, this Florida profit corporation su‘o%ité The ‘c?llo&h{néarak{us

of dissolution: ooz -
L b
FIRST: The neme of the corporation as currently filed with the Florida Department of State

hofRprSE V. Coxwell 7.

SECOND: The document number of the corporation (1t known);
THIRD:. The date dissolution was authonzed: 4//57/,2 o/ 7‘
Effective date of dissolution if applicable: ﬁz/ ?/”)‘O/Cj

{na more than 90 days atier dissolution file date)
Note: [fthe date inseried in this block does not meet the applicable statetory filing requirements, this date will
not be histed as the document's effective date on the Department uf State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

& Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was upproved by the shareholders through voting groups.

The following statement must be separaiely provided for each voting group entitled
o vote separately on the plan to dissolve:

The number of votes cast for disselution was sulficient tor approval by _(_w ¢S f&_@

e | Pewaq
LeerpiNE . C;MMDSZ{-’ mcjl‘;(— . jj
{voting group) A g

rf/\ﬂ/w V. (s

{13y a director, president o1 other afficer - it directors or officers have not been selected, by
an incurporator - if in the hands of a receiver, trustee. vr other court appointed kduciary, by
ihat fiduciary)

Lovgaie V. Co vwell

(Tvped or printed name of person signing)

tTile of persun .sig(r(mg)

Stgnature:




Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named betow (or resolution of payment of unknown claims
against this corporation as previded in s, 6071407, F.S.

This "Netice of Corporare Dissolution™ s optional and is not required when {iling a voluntary dissolution,

Nume of Corporation; L'U RRR (Ve \/” C@ o ﬁd&[ ( G) 4

Date of dissvlution will be the date the dissolution is filed with the Depaniment of State or as
specified in the Arricles of Dissolution,

Description of information that must be included in a claim:

Mailing address where clatms can be sent: (Claims cunnot be sent to the Division of Corporations)
XO5Y SW m“’CZIM Q/M{‘J ofrz

ﬂﬁm {L&f H:E BHL'HO

A clatim aguinst the above nuimed corporation will be barred unless a proceeding 10 enforee the elaim is commenced
within 4 vears afler the tiling of this notice,

Lorraive V. Ladwe]] o CM

Printed Name ol the Peisen Filing Stgnanne of the Persen Filing

Fee: Nocharge ilincluded with Articles of Disselution. T filed separately $35.00



