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* CORPORATE OFFICES * TOM VEAL

PRESIDENT

October 14, 2003

Fla. Dept. of State
Division of Corporations
Amendment Section
P.0O. Box 6327
Tallahassee, Fla.
32314
Filing Fee $35.00
Dear Sirs:

Please process the Articles of Dissolution and forward to the
above address. Encleosed is a recording fee.
1. Existing Name: COLONIAL TQURING, INC.

2. Date of Dissoclution Octcocber 14, 2003. ’ | -

Thank you,

Ao )

Tom Veal L



&2 **  ARTICLES OF DISSOLUTION ZHLE

03007 17 AMii: 2l

T R VN Uf' STA-}E
- Pursuant to section 60 7.1403, Florida Statutes, this Florida profit corporation sy ;@?QWSEE, FLORIDA
following articles of dissolution:

FIRST: The name of the corporation is: COLONIAL TOURING, INC.
PO 3000110717 Filed 10-6-03
SECOND: The date dissoiution was authorized: October 14, 2003

THIRD:  Adoption of Dissolution cueck oNgy

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitied o vote separately on the plan fo dissolve:

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

(voting group)

Signed this 14 day of October , 2003 _

Signature f/ﬁ“: L/éﬁ*i

(By the Chairman or Vice Chairman of the Board, President, or other officer)

TOM VEAL
{Typed or printed name)

PRESIDENT
(Titie}




