L %000 147455
RARTARERaRE

- 400054911844

{Address)
{City/State/Zip/Phone #)
Cpexue  []war ] mai
WS/ 24 05-~01069-~004  whag, T

{Business Entity Name)

(Document Number}

Certified Coples Certificates of Status
£
R

Special Instructions to Filing Officer:
."‘";(__j

J
A
LENHd 42 pyw 0
2714

Office Use Only

TEmith  WAY 27 700




[P SPIIY NP VPIE SO

mgiarcon o0 COVER LETTER

TO: Amendment Section
Division of Corporations

%
SUBJECT: D { 550@ <. CQTY\D 0\6\\{

DOCUMENT NUMBER: Q 0206QIUNRSS |

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

Please return all correspondence concerning this matter to the following:

Locen D, BM bess

(Name of Pags n)

Raulres  \ruekine
9 (Name of Firm/Company) S

RPN QQ\ Waly \\&«xl\% \B{Z

(A&ress)
Sactksondi e lorde
(Cxtyf’Statefand Zip Code)

For further information concerning this matter, please cail:

Loca Wa less w90y ) 35% -32D0D

{Name of@éon} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]$35 Filing Fee @m.?s Filing Fee & [__1$43.75 Filing Fee & [__1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy

enclosed) {Additional copy is
enclosed)
MAILING 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



cmne e ARTICLES OF DISSOLUTION - ¢ -+ 0 i

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

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

D—‘Q;fﬂfsg S'{:szﬁbmgf:;zﬂﬁa
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SECOND: The document number of the corporation (if kn

THIRD: The file date the articles of incorporation: \ & \ % l %-—OQKS

FOURTH: (CHECK AT LEAST ONE BOX)

,;Q None of the corporation's shares have been issued.
D The co-:-'poz;étion has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining afier winding up have been distributed
to the sharehaolders, if shares were issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE) Bes
E A majority of the incorporators authorized the dissolution, R

[ A majority of the directors authorized the dissolution. %
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Signed this £5 _dayof ﬂ/iﬁ? . , }30?9 S\ %S':
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LQ(%,_:Q % o, les >

{Tvped ar printed name of parson‘q’&ing)

Ko deoch

{Title of person sigiimng)

Filing Fee: $35



Fmiem - ————Notice of Corporate Dissolution- - — o s

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: (\75%\*{9 <5 _T{_UQ_‘ti‘{’\fj —\A:{-\Q, _

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles af Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears after the filing of this notice.

\/DVQ\D /5 fgS

Printed Name of the Person Iling - Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



