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COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: Q}-"Sﬁk/%cé EEAJE.’E/TS'I Z N

DOCUMENT NUMBER: F L 320006 5K 88

The enclosed Articles of Dissolution and fee are submitied {or tiling.

Please retern all correspondence concerning this matter to the following:

m HEA

{(Name of Contact Person)

(Furm/Company)

F)230 A AL couper

{Address)

PANTRTIon), FL 33322—A49p>

(ﬁit)’f’Sla(c and Zip Code)

For further information concerning this matter, please call:

Ty HEA W(754)_Fl-5847
{(Namc of Contact Person)

(Arca Code) {Duvame Telephone Number)

Enclosed s a check for the lollowing amount:

0 $35 Filing Fee JAS43.75 Filing Fee & QO $45.73 Filing Fee & T $52.50 Filing Fee.
Certiticate of Status Certilicd Copy Certilicate of Status &

{Additional copy is Certitied Copy

enclosed) {(Additional copv is
cnclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF DISSOLUTION

Pursuant o section 6071403, Florida Statutes. this Florida profit corporation submits the fullowing articles
of dissolution:

FIRST:

SECONI):

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
ResouRce  Beneri 73, Ihc.

The document number of the corporation (if'known):_PQ R0 65@?

The date dissolution was authonized: /Z///q /Zﬂ/ 7

Eftective date of dissolution 1 apphicable; /2/3/ /W/ 7

fner more than 90 (lln: atier dissalution tile date)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will
not be listed as the document’s ettective date on the Department of State’s records,

Adoption of Dissolution (CHECK ONt)

Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was suttictent for approval.

O Dissolution was approved by the sharcholders through voting groups,

The following statement must be separately provided for cach voting group entitled
10 vore separatelv on the plan 1o dissolve:

g ~ . - 3y - - Ve * —
Fhe number of votes cast for dissolution was sulficient for approval by Sl oo
___ ot G
U
S — T
Tl N T
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(voling group) LT p—
v o RE

56

Signature: % /0 /%ﬁ

1By o direepses s other afficer - i directors ot olficers huve not been selected. by
an incopdrator - |fm e hands af a receiver, tustee. or other court appainded tidiuciary, by
thal lifuciary)

dames P AEA

s ped o printed nane of persow signing}

RES)DENT

t'Title of person signing}




