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TRANSMITTAL LETTER

TO: Amendment Section !
Division of Corporations !

SUBJECT: _TLORID®, (oRBRetoN  YRoE T D SSol v Tiany

DOCUMENT NUMBER: _TO 30000850829 ¢+

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

Please return all correspondence concerning this matier to the following:

|
Hetera  T. JaBer

(Name of Person) '
Tdedodartinve  ondlwnie
{Namne of FimlfCompany)
Yo, Box 42N :
(Address) i
ST PeteRSRURE . FL 3313
(City/State/and Zip Code} |

Far further information concemning this matter, please call: '

_\éxm_&m__at..( B\ ?3‘-? 3-TooMq

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q1 335 Filing Fee 0O $43.75 Flhng Fee & [ $43.75 Filing Fee & JSSZ 50 Filing Fee,

Certificate of Status ~ Certified Copy |  Cenificaie of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
! enciosed)
MAJLING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Drvision of Corporations Dfms: on of Corporations

P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Thllahassee, Florida 32399



Pursuant to section 607.1401, Florida Statuies, this Flonida profit corpor
dissolution:

ARTICLES OF DISSOLUTI(

IN

zim'on submits the following articles of

FIRST: The name of the corporation as currently filed with Department of Siate:
|
TaioNAn Ve OMNUEe SOVUTeNS , Tl
SECOND: The document number of the corporation (if known)._Fh R O SO B 29
THIRD: The file date of the articles of incorporation was; OS {!Qj 22 P
FOURTH: (CHECK AT LEAST ONE BOX) '
E/None of the corporation's shares have been issued. i
E/The corporation has not commenced business. l
FIFTH: No debt of the corporation remains unpaid. !
SIXTH; The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. : =4 <
B T3
To B -
SEVENTH: Adoption of Dissolution (CHECK. ONE) : -%?i—& %’_ f’
A majority of the incorporators authorized the dissplution. srs;'.’; % 13
ne X 3
L3 A majority of the directors authorized the dissolutipn. EUA i e
DE n
=
Signedthis_ \\___ dwyof _PGIKT 1 Zoott 7
Signature; ;
heNofficer - iffdireciord or officers havenokheen selected, by an incorporator -

tustce, or othel

{By a direclor, presigént EE:
if in the hands of Vi

appointed fiduciary, by that fiduciary.)

\Ae\‘ta—.m T ToReg@.

{Typed or printed name of person signing)

PRresS\DeN T

{Title of person signing)

Filing Fee: 335




Notice of Corporate Dissolution

This notice is submitted by the dissolved corpofaﬁon named below for resolur;ion of paymens of unknown claims
against this corporation as provided in s. 607.1407, F.5. \

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

Name of Corporation: :CNNO\JP{V\ALE.MM_

Date of dissolution will be the date the dissolution is filed with the Departmenit of State or as
specified in the Aréicles of Dissofution. '

Description of information that must be included in a claim: ,

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

Pa. Box WM 271
e reeteisRBee TN 237132 )

|

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

llﬁfam Seneg

Printed Name of the Person Filing

Fea: No charge if included with Articles of Dissolution. If filed separately $35i00



