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Professional Massage & 105t rots: Lue Bousan

Port St. Lucie, FL 34952

H I'I n I' |- lm. 772-337-1805

January 24, 2005

Division of Comporations
P O Box 6327
Tallahasses, FL 32314

Dear Sir or Madam:

{ called your office, today, and | was told that they could not locate my paperwork, and/or it was not yet
filed. |am taking your office’s advice and re-filing my dissolution of corporation. Attached is the copy
of the original, dated, December 15, 2004, that | sent  Please dissoive this corporation as of
December 31, 2004.

Thanks for your help and cooperation. If, by time you receive this second notice, that you have already
dissolved this corporation, please send this information, and check, back to me. Again, thanks for your
help.

Sincerely,
YIRS e
Deborah Grise’

VP



* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Picticles of Dissolvtion

’ ; €
DOCUMENT NUMBER: _§ 03000 \S1 328 =t
ZF
The enclosed Axticles of Dissolution and fee are submitted for filing. o
: o
et
Please return all correspondence concerning this matter to the following ee
Lo
o
S
N S -—'—j
bﬁ‘ooca\n G—; \se. 2T
o {(Name of Persom) ’

-

angd\

Lﬂﬁgﬂoﬁﬁﬁﬁx\_&i&T ne.
(Namé of Firm/Compansy '

1b4s o€ Ballarteae Blod M.

- {Address) -
eqd” Gr.locle EL 34953 a——
' (City/State/and Zip Code) T

For further information concerning this matler, please call

Deboie Gocse at (2 ) RA2-180S
{(Name of Person) "~ {Aréa Code & Daviime Telephone Nurmber)

Enclosed is a check for the following amount:

Q $35 Filing Fee 0 $43.75 Filing Fee & K}:ﬂf&.?ﬁ Filing Fee & [ $32.50 Filing Fee.
Certificate of Status

ertified Copy Certificate of Status &
{ Additional copy 1s Cerufied Copy
enciosed} (Additionaf copy 18
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 409 B, Gaines Streel

Tallahassee, Florida 32314 ' i

Tallahassee, Florida 32399
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" ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes,
of dissolution.

this Florida profii corparailon submits the follomr&g articies

£e o
gz 2 1
FIRST: The name of the corporation as currently filed with the Department of State*v“’ = i
==
Peotessional Avue c_ z I
Massage § Healdoy Alircaatives, & 5
SECOND.  The document number of [hz, carporation (:f kaown): PO 30 oo 1S3 @ o
. . . p |
THIRD: The date dissolution was authorized: Iod ! (5 fodf. .
Effective date of dissolution if applicable: [3/3’ 104
{no more than 90 day's after dissobutivn file date) -
FOURTII:

Adoption ol Dissolution (CHECK. ONE)

)é\ Dissolution was approved by the shareholders. ‘The number of votes cast for digsolufion
was sufficient {for approval.

L1 Dissolution was approved by of the sharcholders through voting groups

The following siatement must be separately provided for cach voting group entitled to
vote separately on the plan to dissohe!

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

Hize

Signed this ___J5 _ day of

(vourig group)’

December

. 2O "/[

Signature.

il

{8y a dircctor, president ot ofher officer - i directors or officers have not been selecied, by an i ncotporator
if'in the hands ol'a receiver. (rustee, or other court appointed fiduciany, by that fiduciary)

‘,-D&‘Oor@h (rcise.

{ Ty ped or printed nawmie of pérson signing)

Vice Pres;:len’_f‘

{Title of person sigtiing)

Filing Fee: 335



