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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2005

MICHAEL P. RUIZ
12255 S.W. 45TH STREET
MIAMI, FL 33175

SUBJECT: FORCED INDUCTION SPECIALISTS INC.
Ref. Number: P04000114663

We have received your document 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):

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document. -

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) 245-6906.

Darlene Connell
Document Specialist Letter Number: 405A00048921

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

FD?—CE—DINDUCﬁOM SPEQALISTS InNC.
supiect: PARTICLES 0OF DISSOLVTION

DOCUMENT NUMBER: Fovro oo ll\HiL,bR

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

Please return all correspondence concerning this matter to the following:

My CHAEL P RV Z

(Name of Person)

{Name of Firm/Company)
|>- 2 55 sSW s T
(Address)
M LAM L 23| F S

(City/State/and Zip Code)

For further information concerning this matter, pleasec call:

MICHAEL RVIZ 1786 , 294 - 2022

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

835 Filing Fee [_]843.75 Filing Fee & [_1843.75 Filing Fee & [_]552.50 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 Tallahassec, Florida 32399



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DICUMENT DIESo LVTLONS

DOCUMENT NUMBER: Y od006 (14H0b 3

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

Please return all correspondence concerning this matter to the following:

ML CHAE L PVl Z

(Name of Contact Person)

FORLL D [PV CTIO A SPECINMISTS

(Firm/Company)

(Address)

(City/State and Zip Code)

For further information conceming this matter, please call:

MICHREL P VR ,(30S ) 32> S°87

{Name of Contacl Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [[]$43.75 Filing Fee & []1$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Cerified 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

ol dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Flonda Department of State:

TOUED ImpucTor  SPECIALISTSENC,

The document number of the corporation (if known); ?D L\QO D\ { L\ (,Q(Q 2
0® [os JsooY

The date dissolution was authorized: !
0® [p5 [aoo4

{no more than 90 days afler dissolution file date)

Effeciive date of dissolution il applicable:

Adoptjén of Dissolution (CHECK ONE)
[ ilsissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
[] Dissolution was approved by of the shareholders through voting groups.
The following statement must be separarely provided for each voting group entitled
to vote separately on the plan to dissolve.

The number of votes cast {or dissolution was sufficient for approval by

(voting group)

. B2 R4 1] 19050
J
|
{

1D,
Signature: %
or other oilicer - if direciors or officers have not been selected, by #

(By a directod, presi
an incorporator - if in the hands of a receiver, trustee, or other courl appointed fiduciary, by
that fiduciary)

i} \C’.«V\C‘Q/\ P Qu\‘z

(Typed or printed name of person signing)

t
Q \YCC,*OY“

{Title of person signing)

Filing Fee: $35



