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COVER LETTER

TO: Amcndment Scetion
Division of Corporations

SUBJECT:_PRO(;RErf of SoaT/WEST Eaﬁrw,, Ire.

DOCUMENT NUMRER: __/° 0300006 QAR5 &

The enclosed Articles of Dissolution and {ee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

?«vu,ub /?IIC,K;\J.{/L

(Name of Contact Person)

1%0&'@1—.’7‘6 O‘F SonTH i EST ‘ﬁI&RIM; ZAC.

(Fin/Company)

& /&0 cf;;@ET LoD

(Address)

Frmyes ¥iokms 33967

(Citv/State and Zip Code)

For further information concerning this maiter, please call:

?an)ﬂz-.?s 204\»6? at{ 39 395 /055

(Namc ol Contact Person) {Arca Code) {Dayvtime Telephone Number)
[Enclosed is a check for the following amount:

XSZSS Filing Fee 0 $43.75 Filing Fee & 33 $43.75 Filing Fee & 00 $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy s Certified Copy
cnclosed) (Additional copy 13
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street., Suite 810

Talluhassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following anticles
ol dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departiment of State:

ﬁ?oCRng ot SeouT W £57 ﬂMIM; Tril .

SECOND: The document number of the comporation (if known): P (@) BOOOO é 0ol 5(9

THIRD: The date dissolution was authorized: C 5/:510’/020;23

Etfective date of dissofution if applicable: 05/02’0/&0973

{no mure than 90 days atler disselution file date}
Note; [{'the date inserted in this block does not meet the applicable statutory fling requirements, this date will
not be listed as the document’s effective dute on the Department of State's records.

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Signature: e = S
(By a dircctor. president ur other oflicer - if dircctors or otticers have not been selected. by an - ;
an incorporator - if'in the hands of a receiver, tustee, or other court appointed fiduciary, by wn —=
that fiduciary) (w0 ] -

?oﬂ.dLb ?;’Cf;u@é

{Typed or printed name of person signing)

ﬁeE'S;,DGAJ'T

(Title of person signing)

Filing Fee: $35



