(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

] pckur  [Jwar [ maiL

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WA

800077761668

OF 21 e--01052--011 435, Gt

8S:L WY 12710r 90
a3 4

N
Y04 "33SSVHY VL
AIVIS 20 AHVLANDES




-

A

ARTICLES OFDISSOLUTION

(%
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

P

The name of the corporation as currently filed with the Department of State:

ﬁﬁnc/g/ SvEfke | Heme &J;ﬂﬁfﬂ IToc.
The document number of the corporation (if known): 10 Q3000127118

The date dissolution was authorized: Wﬁf/ / Aoole

Effective date of dissolution if applicable: -

was sufficient for approval. (AN

& Dissolution was approved by of the shareholders through voting groups. %?:\
v
The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

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

(voting group)

Signedthis__/~__ day of 2713y , A0

a director, president or other officer - if directors or officers have not been selected, by an i ncorporator —
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Kmdy SHEL ko)

{Typed or printed name of person signing)

pf&mﬂnj’>

(Title of person signing)

Filing Fee: $35




" TRANSMITTAL LETTER

'TO: Amendment Section
Division of Corporations

SUBJECT: /£ gﬂ’c-/c of  Dssolution

DOCUMENT NUMBER: 20 3000 {27/9%

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

Please return all correspondence concerning this matter to the following:

PO 3

Rﬂnds'r S7E£kef

(Name of Person)

_Kandy syrenel Homt Repgit  Toc

(Name of Firm/Company)
b 1594 Pepaup_ ST
» (Address)
ﬁume f[ F/, 3‘5/-10 )
(City/State/and Zip Code)

For further information concerning this matter, please call:

é%”“ﬂhu% 57;5¢4at(3¢& ) Y477 le73

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

Enclosed is a check for the following amount:

@835 Filing Fee @ $43.75 Filing Fee & ([ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified 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 ) 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




