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FLORIDA DEPARTMENT OF S?ATEL,_

Division of Corporationy.i -/ """ it
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August 28, 2006
LAZARUS
TALLAHASSEE, FL

SUBJECT: ALCAZAR MEDICAL, INC.
Ref. Number: P04000040023

We have received your document for ALCAZAR MEDICAL, INC. and check{s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2006 annual report. The entity must be
reinstated before this document can be filed.

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) 245-6903.

Cheryl Couliiette
Document Specialist Letter Number: 906A00052599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pussuant to section 507.1403, Florida Statuies, this Florids profit corporation submits the following articles
of dissolution: .

FIRST: The name of the corporation as cusrently filed with the Florida Departinent of State:
Alenz e ,/"f,w&iaﬂ£ e . L
SECOND:  Tha document number of the corporetion (if known): vzﬁﬂ?ﬁ%m 2/‘9 0, 2‘3 J—
7 A5 -0k |
= 7 . - .

T

THIRD: Tha date dissolution was suthorized:

Effective date of dissoluron [fappliable; v ~ v , oo o _
{2 thore than 99 days after diasalution Fle date)

FOURTH;  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for spproval.

D Diggolution was approved by of the sharcholders through voting groups.

The following statement must be separately provided for each voting grovp entided
fp vole yeparately an the plan to divsolve:

The nember of votes cast for dissolution was saficient for appmvai by

Tyt

Fh
Siged this __ .S dayof z&g_a_s'?‘d Y le)
Signamme: % - ’ -

{By x dirgetor, prosident or offor offiver - if Hroctoed oo officons have ot been aclected, by
a0 incorporator « i i the hands of & repsiver, trystee, oo other conutt appolnted fdusiney, by
that fducitey}

Clvine P oty

(Typod or printed neme of porsog Kgning)

st ol S Ovsnts

’ {Title of person sighing}

Fiing Fes: £35



