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TRANSMITTAL LETTER °
TQ: Amegdment Section
Division of Corporations
SUBJECT: Acvides of Dissalubion
DOCUMENT NUMBER:

POUOO0OONSR2ZTY

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

Please return all correspondence concerning this matter to the following
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Mame of Person . —
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Horrisen  Framna, Tnc. mo, = ©
(N of Firm/Company) "r_",", T
24%9  Lonas Boad AL
» {Address)
Defudia¥ Serinas, FL 32433
{City/State/and Zip Codc)
For further information concerning this matter, please call:

Reboecca Hardsan at( 350 ) 92-710%
{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1 $35 Filing Fee T $43.75 Filing Fee & 0O $43.75 Filing Fee & T $52.50 Filing Fee,
Certilicate of Staius

Certified Copy Certificate of Slatus &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILLING ADDRESS,
Amendment Section
Division o

_ STREFT ADDRESS:
Amendment Section

£Coiporations ©° 77 77 Division of Corporafions

P.O. Box 6327

‘Tallahassee, Flonda 32314

409 E. Gaines Street

l'ailahassee, Florda 32399
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ARTICLES OF DISSOLUTION )Q\Pr\" =0 O

- Pursuant w section 607.1403, Fiorida Stawtes, this Florida profit corparation submits the foilowing articles

of dissolution:

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

FIRST:

Harison  Framin g, Enc.
SECOND:  The document number of the corporation (if known): POH QD000 3% 27
TIHRD: The date dissolution was authorized: H l /oY

Effective date of dissolution if applicable: Ll /5 O[O‘—{
{no more than 90 days afier dissolution file date)

FOURTIH: Adoption of Dissolution (CHECK ONE)

dere, Tha numhar o
. FIN IRMAIRILAGL W

I Dissolution was approved by the shareholder
was sufficient for approvat,
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The following statement must be separately provided for cach voling group entiiled iv
vote separately on the plan tv dissvlve:

The nhimher of vites cast for disaniition wag anflficiant e 4.\:15“‘:“1':{1 hy
L

(voting proup)
. : ~H .
Signed this il day of Ane , _A00M
k]
Signaturc: @,()Lm Nﬁrﬂnm
By a director, president or other officer - if directors pr afficers have not been selaeied by an i neomoratar -

if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Rebecca Mo rdsan o

{Typed or printed name of person signing)
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