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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC1E__&A££ZE% i%éiald Eifftbjkl %%Cﬂ&gLﬂﬁfbﬂj[;WC-

mmmwmwmmm:?O%ODDDqOWS%

The enclosed Articles of Dissolution and fee wre submitied for tfiling.

Please return all correspondence concerning this matter to the tollowing:

M \ {JA d? Cﬁ/md—

(\‘dmt. ol Contact Person)

M?(\T'RPQJ E‘{hﬂ\' ¢ \\D\OQJ \/\,dgy o_-lj\g;-

{(Frm/Company)

10508 N, 5™ Maus

(Address)

@lan+oj?w L 33334

(Ciev/State and /]1p Code)

For further infonmation concerning, thrs matter. please call:

~ Michete Cvant v Q54-2310-95a4

(Name ol Contact Person) {(Arca Code) (Daytime ILlL[)hOI'IL Number)
Enclosed s o check tor the tollowing amount:

[0 S33 Filing Fee W1 S45.75 Filing Fee & L S43.73 Filing Fee & %5:2.50 Filing Fee.

Certificate of Status Certified Copy Certlicate of Status &
(Addinional copy s Certitied Copy
enclused) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullahassec
Tallahassee, F1L 32314 2415 N Monroe Street. Surte S10

Tallahassee. 1L 32303



ARTICLES OF DISSOLUTION

Pursaant to scetion 607.1403. Florida Statwes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

SECOND: The docwment number of the corporation (1 known): E L}"D_QDD’-?D rl")/‘"

THIRD: The date dissolution was authonzed: ___l ;_Q__["e,w\_hw 5 )_l_ &__D&Ll"
Eftective date of dissolution iCapplicable: 1&_5 1 l &0&“)’

(nue mpre than *tl davs after d:wolullun tile duted

Note: [tihe date inseried in this block does not meet the applicable statutory filing reguirements. this date will
not be listed as the document’s effeetive dite on the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders, mthe manner required by this chapter and
the articles ol incorporation.

Signature: \/)/}\ /?k

{(By a director, president or other officer - i directors or oflicers have nol been scicetal by
an incorparatot - it in the hands of a receiver. trustee. or other court appointed tiduciany, by
that tiduciary

OMICAELS  GAAmT

(Tyvped or printed name of person signing)

Ditectol

{Tithe of person signing}

22:9 Wd St 835620

Filing Fee: $35



