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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: \‘\anlo Cor(f’ .

DOCUMENT NUMBER: 04 o \leasa 3

The enclosed Articles of Dissolution and [ee are submilled for filing.

Please return all correspondence concerning this matter to the following:

Coclon oo eso oo

{Name of Contact Person)

\-\‘Q‘v\d\l (C‘\rf) .

(Firm/Company}

AR s Lo, 2 <t %\,#2

(Address)

\‘-\\Q\e&h T DAO0% 4

(C:t)/mete and Zip Code)

For further information concerning this matter, please call;

\/Gme55a Cnlen at(hoS) 8284+85

(MName of Conlacl Person) (Arex Code & Daytime Telephone Number)

Hnctaged s a check for the following amount:

(%35 Filing Fee [C]$43.75 Filing Fee & [1$43.75 Filing Fee & [)$52.50 Filing Fee,
Certificawe of Status Certificd Copy Certilicate of Staus &

(Additional copy is Certiticd Copy
enclosed) {Additional copy is
enclosed)

STREET ADDRFESS:
Amendiment Section

Division of Carporations
Clifton Building

2661, Exceulive Cenler Cirele
Tallahassce, FLL 32301

Amendment Section
Division ol Corporalions
P.O). Hox 6327
Talluhassee, FL 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Floiida Statutes, this Florida profit corporation submits the following
articles of dissolulion:

FIRST:

The name of the carporation as currently filed with the Florida Department of Stule:

H@ﬁdﬂd_ Cen"t‘:t

SECOND:  The document number of the corporation (il known); ‘POQ OOQ ‘ ) 6(503

THIRD: The file date of the aricles of inmrporalinn:(ﬁ[ ‘ 0 / Rool
FOURTH: (CHECK AT LEAST ONE BOX)
|:| None of the corporation’s gshares have been issucd,
The comaration has nat commenced business.
FIFTH: No debt of the corparation remains unpaid.
SIXTL: The net assels of the corporalion remaining after winding up have been distributed
Lo the shareholders, il shares were issued. 2
A
SEVENTH: Adoption of Dissalution {(CHECK (INE) <2
'
MA mujority of the incorporators authorized the dissolution. w
=
D A mujority of the directors authorized the dissolution. o~
¥
(S
Signature:

(Hy a diredior, p

A
neSideT ar ather officer i ditectors or officers have nod been selveied, by un incurporator = ir
wn the hands of 4 reccaver, trostos, of ather coun appaointed fidociacy, by thar fducinry.)

Vanessa Coct

(Typed or prisded nume of person simmg)

\ ey chm%'

(Tl ol Person Signing}

Filing Fee: §38
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resclulion of payment of unhknown claims
apninst this corporation as provided in s, 6071407, .S,

This "Watice of Corpurate fissolution” is optional and is not required when [iling a4 voluniary dissolution.

Name of Carporalion® H Qf\d»{.] . (m P

DA of dissobuion will be the date the dissolution is filed with the Department of Siale or as
speeilied in the Artieles of Dissolution.

Description of information that must be included in a claim:

+\r\o ("crr‘jnbc.n;d\ Ao oot \aowve

ONCNSYNG n"\' -

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

lav™ LA, Qc.:‘r Bcu/) )f.tl: 2
e \Lmt@m) e 3301y

A claim against Ihe ahove named corporation will be barred unless a proceeding to enjoyce the claim is commenced
within 4 ycars alier the [iling ol this nolice.

e \fcu’mss e aceten

Printed Naune of the Persan Filing Mﬁlhc Pesvon Filing

I'ee: Na charge if included with Articles of Digsolution, If filed scparately $35.00
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