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TRANSMITTAL LEITER

TO: Amendment Section ,
Division of Corporations |
- !

SUBJECT: m,‘xgmio”noyx C}‘T CO\‘!?;X‘G%—&l DY

pocuMENT NuMBER: D04 000043585

The enclosed Articies of Dissolution and. foc arc submined for filing. |

Please return alf eorzespondenon conceming this matter o the fo!luwinzi'

(Gerecdn Diaa "3?‘

{Name of Person) l
T . C. Naovli~s :zzr/igi
{Nwme of Firm/Company) ' )
|
SeFFO  Otd 41 JH LD
© (Addsess) !

PAGE 86

- Bonite “%?E FL, 3%1&’
e /Satefand Zip Code) ,
]

For further information concerning this metier, please cath

Gc.('cwdo Diq‘z_ a2 215 JZI"J&;J’

- {Name of Person)

|

Enclosed is a check for the following amount: ;

{Area Code & Day(imc Telephone Wumber)

$35 Filing Fee 1 $43.75 Filing Fee & 12 $43.75 Filing Fee & L $52.50 Filing Fee,

Centificate of Status Certified Copy

! Centificate of Statas &

(Addittonal copy is ! Certified Copy

enciosed) ! (Additional copy is
enciosed)
MAILING ADORESS: .
Amendmem Secticn Ameddmen Section
Divisiog of Corporations Division of Corporations
BO, Box 63217 409 E. Gaings Strest
Tallahassee, Fiorida 32314 Tallahassee, Florida 32399

asal Grasrococo T TR Y YTOO YRPUNIREALO Lo

DLt iMm v Ay Wi



B6/38/20884 83:45 3958237202 PAGE 87

ARTICLES OF DISSOLUTION

Pursuant to section 647.1491, Florde Statv-v ., this ¥lorida profit compomtion :.nbrn its the following articles of
dissofution:

FIRST: The name of the cosportism as currently filed with qumnlm of State:

e &C_,_ﬁfa.z@;_,;

SECOND: The decume. 1 ot or of th - corporation (i known); Pf# 2”0“0‘0 43 ?ff
THIRD: The file date - hie Bticde o of incornoration was: S t O l‘mi

FOURTH: {CHECK A7 LYEAST ONE 30X} ]
'ﬂNmz of the ~orpor tion's shares Fave boen jssued. I

&3 The corporation hu< not commenced business,

FIFTH: Na debt of the corpora. ‘o0 remeins unpaid.

l
!
SIXTH: The net aszets of the corp ~retion remaining afler winding ué: have boen distributed
1o the sharcholders, if <ha . vere issued.

SEVENTH: Adoption of Disspluticn /¢ JECY ONE)

I
i
h A majority of the ircorp wra ors authorled the dissohtion

Tl
rn

l

8 A majority of the dire stors auther i7ed the dissolution. l B2

l 2%
m }

Sigoedtus_ // _ dayof _ ﬁu_ﬁ_u_é; 2004 =

|
|

40

F—o
ot
T
D =

5148 WY 9190y 0
ad i

Signature:

TRecion or humre not been seiecied, by wn incorp
if in the handa of & Foreiver, 3soe, or ctinct © WW& fidwciny, ty&ﬂﬁdﬂc'uzy.j

(gm,:d}g ;bjuz ‘T"
yped or printed namy. olpere W signingy

Filing Foe: $35
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Naotice of Corporate Dissolution |

This notice is submitted by the di: ‘ed corpontion named below for resolotion &f paymem of enlnown claims
against this corporation of provide: & 8071407, F.S.

This *Nofice of Corporate Dissotus +»™ is oprional and is not regwired wher fiting 2 volurtary dissotution.

Namc of Corporation; [ AL 0 Q,,__L_Qg‘,__i.ﬂgu_____ _

Trate of dissolution will be the date the (issolution Is filed with the Dopartmen, of State or 32
specified in the Arricles of Dissolution. I

Deseription of information that mus be i wheded in a glainy

ALOM E
FKere _Gro pio cf,

Mailing address where claims can be sent: {Claims cannot be sont to the Division of Corporations)

e _ACFED  OfL Yt J#/;D _
L Ronmade jggf,, KL, 3’17/51"

A clabm sgainyt the above named corporation will be basred unjess & proceeding to enforce the claim
is gomumoenced within £ yvears after the filing of this notics.

Gerverd g Df £ 2 . %o—-/zu(\

Printed ~aene of the Person Filing Sigranwre of the Person Filing =

Fee: No charge if inciuded with Artizias of (rissofution. If filed separately $35.00
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