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" Aibert L. Masters & Company, P.A.

Certified Public Accountants

Albert L. Masters, CPA
Richard M. Schwartz, CPA
Member: AICPA, FICPA

QOctober 26, 2004

Department of State

Division of Corporations

P.O. Box 6327 .
Tallahassee, FL 32314

ATTN: Michelle Milligan

RE: Partners Et Al, Inc.

Dear Ms. Milligan:

3111 University Drive, Suite 601
Coral Springs, Florida 33065
Telephone: (954) 755-1760

Fax: (954) 755-0721

As discussed in our telephone conversation on October 25, 2004, enclosed please find the documents
required to dissolve Partners Et Al, Inc. incorporated on January 13, 2004 and reinstate Partners Et Al,

Inc incorporated on September 24, 1999.

Also enclosed are checks for $43.75 for the filing fee and certificate of status on the corporation

dissolved and $750 for the corporation reinstated.

Please call if you have any questions.

Sincerely,

B>

bert L. Masters, CPA
For the firm
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Articles of Dissolution

DOCUMENT NUMBER: P04000010512

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

Please return all correspondence concerning this matter to the following:

Regis Moreau

(Name of Person)

Albert L. Masters & Gompany PA e

(Name of I;‘inn/Company)
3111 University Drive, Suite 601
(Address)
Coral Springs, F! 33065 .
(City/State/and Zip Code)

For further information concerning this matter, please call:

Alperi L Masters, CPA _ at ( 954 } 755-1760
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $35 Filing Fee #© $43.75 Filing Fee & U $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: 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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Stattes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Department of State:
Partners ET AL, Inc.,

SECONID:  The document number of the corporation (if imown):; PO4000010512

‘THIRD: The date dissolution was anthorized: October 25, 2004

Effective date of dissolution if spplicable; October 25. 2004
{mo mowe this 90 days sller dissolution Sle date)

FOQURTH:  Adoption of Dizsolution (CHECK ONE)

# Dissolution way spproved by the sharsholders. The nomber of votes cast for dissolution
was sufficient for zpproval.

T Dissolution was approved by of the sharcholders throngh voting groups.

Tha following statement must be seporazely provided for each voting grovup entitled to
vote separately on the piom to dizssolve:

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

1
o ¥ S
- ey -
(vating groop) ey e
px 2
Sigmved this day of _Octobrer , 2004 =
N e
: N
Signature: -~y O = O
{By s di 3 or pther offier - if directors or officers have tiol been seleciod, by an | ncorpomgs = )
il'in the bnnds oF a seceiver, trusice, or other cownt appoiricd Gduciary, by that fduciary) _:23 ____
oM o
>
Ragis Mareau
(Typed of prioted name of person signing)
Prasident
(Title of posvon signing)
Flling Fee: $35
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