B

03000 (3( 3837

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rckur [ war [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

I

000337518190

1206190021 —-032

14,1261\

Office Use Only

DL

#9525

=330 s1p;

858 Wy ¢

L ""f"."""

YRy
e

3 f':|,«-

in A_.‘f'-.?? ]

-‘N,"(l:} i
" _;

< r
'y

R



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l)g;as.giﬁ'o,, aj: (E:’[m PZL YT

/
DOCUMENT NUMBER: :P 03000131387

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

Please return alt correspondence concerning this matter to the following:

?Gc:er E Q.J Hér\
] J

{Name of Contact Person)

,}q}ﬂen EJectric (smpan. T ac
3 t [

(Firm/Corr;'pan_\')

20088 Frean Lane

{Address)

4Brooksvfi//¢‘ FL 39’66/'&?2}[

(City/State and Zip Code)

For further information concerning this matter, please call:

Shirle H:ken a(_352-650 - 623(

(Nan)c of Conltact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & &Y $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy 13
enclosed)

MAILING ADDRESS:
Amendment Scctlion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301




ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
- - 0 e
AIKQH Elefjﬁc c.ompqn}/! A-nc .

SECOND: The document number of the corporation (if known): PO 50001313 8 7

THIRD: The date dissolution was authorized: A/n Ve m Iqe . /? ,2 ol 9
¥ ¥ 7 + 7
Effective date of dissolution if applicable: e a b/

(no more than 90 days aficr dissolution file date)
Note: If'the date insenied in this block does not meet the applicable statutory filing requiremenis, this date witl
not be histed as the document’s etfective date on the Depaniment of State’s records.

FOURTH: y of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of voles cast for dissolution

was sufficient for approval.
Q Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitfed
to vote separaitely on the plan to dissolve:

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

{voting group}

rector, president or other officer - if directors or otticers have not been selected, by
incorporalor - if in the hands of a receiver, trusiee. or other coun appointed fiduciary, by
that fiduciary)

/Rao\er E /4& Ken
)

(Typed or printed name of person signing}

/;Drfsl clen')"

(Title of person signing)




