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COVER LETTER

TO: Amendment Section
Division of Corporations

supsrcT: 1 |IER ELECTRIC, INC.

DOCUMENT NUMBER: P03000051187

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

Please return all correspondence concerning this matter to the following:

John W. Cammarata

(Name of Contact Person)
(Firm/Company)
41 Wickliffe Drive
(Address)
Naples, FL. 34110
{Caty/State and Zip Code)

For further information concerning this matter, please call:

John W. Cammarata at( 239 ) 825-2444 |

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

Enclosed is a check for the following amount:

[/1$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status ~ Ceutifted Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Taltahasses, FL. 32301

(((H10000113107 3)))
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ARTICLES OI' DISSOLUTION

Pursuant to seetion 607.1403, Florida Statutes, thls Floxida profit corporation submits the followlng acticler
of dissoluiion:

FIRST: The name of the corporation as currently filed with the Florida Department of Siate:

TIER ELECTRIC, INGC,

SECOND:  The document number of the corporation (if known): P03000051187

THIRD: The date dl_ssolmlon was authorized: 1/1/2010

Effeotive date of dissolution if applicable:

{no more thinn 940 dnys fter dissolution filo dnle)

FOURTH:  Adoption of Dissolution (CHECK ONE)

lZ] Dissolution was approved by the sharcholders, The nymber of yotes east for dissolution
was sufficient for approval.

[_] Dissolution was appoved by the shareholdera through voting groups.

The following statement must be separaiely provided for each voling group entitled
fo vore separately on the plan to dissolve:

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

(voling group)

Signature:- /j')/l

PaaiinN
Iy 4 directon, president4r otlier offlcer - IC direglory or Sfiicers have not beon scicotod, by
ay indbrparntor - if In the hands of s recelver, trusies, or olher court appointed fiduoiary, Ly
that Mduelnty)

John W, Cammarata
{Typed er printed nanie of persai slgaing)

Director

{Tiile of person signing)

Filing Fee: $35

M1 00NNT1 2107 21N
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Notice of Corporate Dissolution

This notice is submitted by the dissalved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissalution™ is optional and 1s not required when filing a voluntary dissolution.

Name of Corporation: TIER ELECTR'C. INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arficles of Dissolution.

Description of information that must be included in a claim:

(1) the basis for the clalm; (2) the amount claimed; (3) the name and
address of the creditor; (4) the dates on which services or goods were sold,
rendered or purchased; (6) whether the claim is secured or unsecured; and
(6) whether the claim is liquidated or unliquidated.

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

c/o Blake W. Kirkpatrick
Salvatori, Wood & Buckel, P.L.

9132 Strada Place, Fourth Fioor
Naples, FL 34108

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 years after the filing of this notice,

Blake W. Kirkpatrick 7~

Printed Neme of the Person Filing s'ignamre'orgvp’emn Filing

¥ee: No charge if included with Articles of Dissolution. If flled separately $35.00

(((H10000113107 3)))_



