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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

sussect: Disenludion oF e Law Hfhice ol R‘t(\h{} S, imfwani ,

DOCUMENT NUMBER: pO %OOO OL; (0 50 5

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

Please return all correspondence concerning this matter to the following:

?{mkx! S. Porwani

{Name of Person)

e ¥V L TTAL (Namﬂoff" %ijf:m? '5;
15839 —P)o:ﬂ“bn Rn(kwa\/
CAddreSSD
C,li\/ﬁ, Towa 50395
) a - (Clty/Siatefand Z]p Code)

For further information. concerning thlS matter please call

Rmmg %mam (535 >q27 3%@

CName of Person} . E(_Area Code & }thxtim? Tel g:ghgn@ Number) _ ‘

hd oro T

Emlosed is a check for the following amount

Q $35 Filing Fee 0 $43.75 Filing Fee % 0 $43 75 Flhng Fee & }nsz 50 Filmg Fee L

Cernﬁcate of Status Certified Copy Certlﬁcate of Status & .
_ (Additional copy is T Certified Cﬂpy “_ . o
"~ enclosed) (Addltso?gal copy is o
R , S - cnciosed) _
_MAILING ADDRESS; - STREET ADDRESS:
Amendment Section o _  Amendment Se(;t;ton B T
Division of Corporations c T D1v1510n of Co@o_feitions . i
P.O. Box 6327 o 409 E. Gairies Street s nm

Tallahassee, Florida 32314 o Tallahasseﬁ;, Florlda 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:

P A
SECOND:  The document number of the corporation (if known):mm 303

THIRD: The date dissolution was authorized: _ } ko) / oH 2
R - PV
ek o A
Effective date of dissolution if applicable:” R 'E‘, -
{no more than 90 days afier dissolution ﬁfcﬁ‘ } i (’
FOURTH:  Adoption of Dissolution (CHECK ONE) ‘*{. -, O
A

w Dissolution was approved by the shareholders. The number of votes cast for dxssoluﬁgn
was sufficient for approval. A =
O Dissolution was approved by of the shareholders through voting groups.

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

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

(voting gn;up)

Signed this day of

Signature: % MZ J »QMWI

{By a diggctor, presighit or other officer - if dircetors or officers have not been selected, by an i ncorporator -
if in the hands of gfeceiver, trusiee, or other court appointed fduciary, by that fiduciary)

Rinky S Parwani

{Tvped or printed name of person signing)

Divectoy | Oflicer

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unkaown claims

against this corporation as provided in s. 607.1407, F.S.

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

Name of CorporaﬁonihMBl\flﬁ‘fiMI > P A

Date of dissolution 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:

Name  BAmount  Mddress Descrphon of
Claim . b!mu i ()()Ov‘hnﬁ dacvmaf\fm‘nmd
Tt’\er.)hmnp ﬂum‘o&/ . L - B

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

P\mku S. Pavwani

115894 Rostnn %r\awrm
Clive, Towg  HD325

A claim 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.

Rinky S, Why wow\x M/%/"/

Prmtcd Name of the Person Filing lgt{arure of the Person Filing

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



