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COVERLETTER

TO: Amendment Section
Division of Corporations

sugiecT: OCH TILE, INC

Documﬁm NUMBER: P04000009965

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

Please return all correspondence concerning this matter 1o the following:

GUSTAVO ALONSO

{Name of Contact Person)

GCH TILE, INC

{Firm/Company)

4280 MIDDLEBROOK RD SUITE 112
(Address)

ORLANDO, FL 32811
: (City/State and Zip Code)

For further information concerning this mater. please calk:

GUSTAVO ALONSO at( 407 ) 666-3285
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
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Marxch 30, 2009 ey
FLORIDA DEPARTMENT OF STATE

GCR TILE, INC. Davision of Corporafions

4280 MIDDLEBROOK RD
112
ORLANDO, FL 32811Us

SUBJECT: GCH TILE, INC.
REF: P0340000099365

We received your electronically transmitted document. Eowaver, the
documant has not been filed. Pleage make the following corrections and
rafax the complete documant, including the aelactronic filing covar shaat.

The current name of the antity is as referenced above. Fleasge correck
your documant accordingly.

The data dissolution was authoriced is the date the sharsholders veoted to
digselve tha corporation.

The capacity of the officer/diractor signing should be indicated. Ex.
President, Vice Prasident, Chairman of the Board, etc.

Plaase return your document, anleng with a copy of this letter, within 60
daye or your filing willl be conaidered abandonaed.

If you have any questions conecerning tha'filing of your document, please
call {850) 245-6925,

Teresa Brown FAX Aud. {#: HO900D072841
Regulatory Specialist II Lettar Number: 20%A00010534

P.O BOX 6327 — Tullahassee, Flonda 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401. Florida Stawutes. 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:

GCHTILE, INC

SECOND:  The document number of the corporation {if known): P04000009965
THIRD:  The file dase of the articles of incorporation; 01/12/2004

FOURTH: (CHECK AT LEAST ONE BOX)
None of the corporation's shares have been issued.
D The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

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

SEVENTH: Adoption of Dissolution {CHECK ONE) o 'V‘E‘m
© @m
A majority of the incorporators authorized the dissoiution. :;% ?:,Eﬁ; ¢
! SET
[:] A muajority of the directors authorized the dissolution. [ 23T
m
= 3]0
x 2,
e 55
v Sk s &
Signature: U ITARD O 250

{By Lippdlor. president or olher officer - if direclora or oflicers have not been selected, by an incorporator = if
in the hands of a receiver, trustee, or other court appointed Ndusiar , by that fiduciary.)

GUSTAVO ALONSO

{Typed ot printed name of person signing)

PRESIDENT

{Title ot Person Sigring)




