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TRANSMITTAL LETTER
© TO: Amendment Section
Divisipn of Corporations

SUBJECT: _

DOCUMEN;F N;IMBER (P O> OOO O U2 L* 5\

‘The enclosed Articles of Dlssolutmn and fee are subrmtted for fi lmg

~ -

Please retum all_correspondence concerning this matter to the following:

l0\5 CORO

(Name of Person)

\DTE(Q\ZP« =D Gene CF—\\ Coluices J\UC

(Name of Flrmeompany)

\C\O’IO W B a0e. s«*g \0"7

(Address)

y\xm_x r:\_ommx 22018

(Clty/Statefand le Code)

" For further information cbncerning this matter, please call:

Lu\s CORD (R0S) AR TINS

(Name of Peson)  (Arca Code & Daytime Telophone Number)

Enclosed is a check fot the following amount:

@$35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
o (Additional copy is Certified Copy
enclosed) (Additional copy is
' ' enclosed)
Amendment Section } Amendment Section
Division of Corporations o Division of Corporations
PO.Box 6327 . .. . .. . . . ouo. ... 409 E. Gaines Street

Ta]lahassee Florida 32314 _ ' B . Tallahassee, Florida 32399



A‘RTICLES‘OF DISSOLUTION
Pursuant to section 607 1401, Flonda Statutes, this Florida profit corporation submits the following artlcles of

dissolution:

FIRST: The name of the coxporation as currently ﬁled with Depmﬁnent of State:

SECOND: . The document number of the corporatlon (if known) __Qbm_s s
The file date of the arucles ofi mcorporatmn was: _{ DH J ZQ )5 oo

- THIRD:
FOURTH: (CHECK AT LEAST ONE BOX)

[Z{Noue of the corporatlons shares have been issued.

: .,
EI The corporatiou has not commenced bus_iness. - T 8
“ . {7
FIFTH: No debt of the corporatlon remains unpald _ e s L
. ¥
SIXTH: The net assets of the corporanon remaining after wmdmg up have been d:s&'}:n.ﬁ,ed.U ;,?_
' to the shareholders if shares were 1ssued _ . X = i1
SEVENTH: Adoptlon of Dlssolutlon _ (CHECK ONE) S f-.!

A xﬁajority of the incorporators authorized the dissolution.

QA majority of the directors authorized the dissolution.

Slgned this 2 E } day of

Signature _7‘é &_/m s g LR B e R DT W e
(By a director, presidént or other officer - if directors or officers have not been selected, by an incorporator ~

if {n the hands of aqrgcewer t:rustee, or pther couri appomted fiduciary, by that ﬁduclary }

s
L
o

T TR

Cryped ot printed name of pet_'sc‘mi signingj -A

RS \CQ

If. e Of Person signing) |

Filing Fee: $35



Notice of Corpdrate Dissolution

This notice is submitted by the dissolved co;foration named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporatxon

Date of dissolution will be the date the dlssolunon is filed wu;h the Department of State or as
specified in the Arficles af Dissolution.

Description of information that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

‘;&‘1&:5\34_;:. = %91{) \%_

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

l\gxs CORS

Printed Name of the Person Fllmg

Signab.u'?ﬂf the Person Fﬁingl

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



