" POF00003S 73-0

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone )

[]Peckur  []war ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000056247700

D 2T 05— g8 - -0 w05,

-

X [
rr__: o
<
e =
xr =
2
U"):"j (o]
=
r‘r".:—- =
- =
—¢ oo
oy — e
e R X
[ S—
>

(ERIE

o

Ak




" COVER LETTER R

TO: Amendment Section

Division of Corporations | S~
SUBJECT: gL\QHClZ'OuS PL\ 0""“44&‘(2_“(\% Twe.
[ 4
DOCUMENT NUMBER: fo{oooo 350

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

Please return all correspondence concerning this matter to the following: =i

Nc’CLAtl LyncL\

(Name of ﬁerson)

Rela Serve  LLC

(Name of Firm/Company) - 1
1560 Awgeess Cap Phoy  ge. YIO -
v (Address) r 7 ‘

Sunpise, PC 33323 _—

(City/State/and Zip Code)

For further information concerning this matter, please call:

MfCLao!_ LVACL\ at ( qg"! ) 331 Pogo

(Nﬁme of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: R

NSS Filing Fee 0O $43.75 Filing Fee & [J $43.75 Filing Fee & (1 $52.50 Filing Fee, ‘
Certificate of Status Certified Copy Certificate of Status & e
{Additional copy is Certified Copy s
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



.
FL.ORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 22, 2005

MICHAEL P. LYNCH

PINNACLE MEDICAL SOLUTIONS, INC.
1560 SAWGRASS CORP. PKWY., STE. 410
SUNRISE, FL 33323

SUBJECT: SHUTTERBUG PHOTOMARKETING, INC.
Ref. Number: PQ4000035720

We have received your document for SHUTTERBUG PHOTOMARKETING, INC.
and check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

All we recieved was the Cover Letter, please enclose a complete set of Articles
of Dissolution.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 005A00042686

Thvicion of Corooratione - P O ROYX AR27 - Tallahaceee Flarida R92°14




ARTICLES OF DISSOLUTION

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:

Sb\uﬁeﬂ.‘aug Phb’rbmadeﬁmgr. Tne.

SECOND: The document number of the corporation (if known): o ocoo 35 1‘}0

THIRD: The file date of the articles of incorporation: OA'I 23 I 200y
FOURTH: (CHECK AT LEAST ONE BOX) —
=
. None of the corporation's shares have been issued. »r &= T1
xXr —
T = ——
U The corporation has not commenced business. @wr ® o
O oz I
FIFTH: No debt of the corporation remains unpaid. gi o I
22
SIXTH: The net assets of the corporation remaining after winding up have been distribgted =

to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
oA majority of the incorporators authorized the dissolution.

U A majority of the directors authorized the dissolution,

Signed this A day of J“'{Y , '2°°(.

Signature:

{By a director, president or other officer - if direcyors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court dppointed fiduciary, by that fiduciary.)

NEC\«a'—‘ L\/U\Cl/\‘

{Typed or printed glme of person signing)

(Les:detr

(Title of person signing)

Filing Fee: $35




