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. COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT: Articles of Dissolution

DOCUMENT NUMBER: P04000126607

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

Please return all correspondence concerning this matter to the following:

Barbara Feyedelem

(Name of Contact Person)

Personal Representative Estate of Richard K. Garvin [l

(Firm/Company)
3707 Galloway Rd
(Address)
Sandusky Ohio 44870
{City/State and Zip Code)

For further information concerning this matter, please call:

Barbara Feyedelem at( 419 ) 239-6162

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

o¥ [_]$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certifted Copy
enclosed) (Additional copy is
enclosed)

MATRINGADDRESS: 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

of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State
Reef Raider Rails Inc. Fo &2
| A ™~
el :-h '
SECOND:  The document number of the corporation (if known): P04000126607 =
e e
PR o
THIRD: The date dissolution was authorized: J41Y 16, 2012 me = -
: _:__’ e .f i
oo :
Effective date of dissolution if applicable: JUly 1 6, 2012 e Y- N
(no more than 90 days after dlssolmlon ﬁ!c dal& h
¥
FOURTH:  Adoption of Dissolution (CHECK ONE)

l:| Dissolution was approved by the shareholders. The number of votcs cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissolve:

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

-Dnaso\w\no-\ du;_ '\'0 ae.ﬁ;'\‘\\ o: Osfu‘/&mln\clumm
ML Heas

cath Ca.-\ Ceat e_ng.\ue

ibérs have not been sclected, by

(voting group}
£ Ndnanstaton enclosed

S du!ector president or other officer - if duect({rs or o
/ an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

/ thafi iduciary)

Barbara Feyedelem

(Typed or printed name of person signing)

Personal Representative estate of Richard K. Garvin ||
(Title of person signing)

Filing Fee: $35
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IN THE CIRCUIT COURT FOR CHARLOTTE
COUNTY,
FLORIDA PROBATE DIVISION
INRE: ESTATE OF
File No. '
RICHARD K. GARVIN II 12-9814-pp ome B
Division ES- R
! AR o b
o7 g
ser D .
<. B %
o

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN
WHEREAS, Richard K. Garvin Il, a resident of Charlotte County, Florida, died on May
12, 2012, owning assets in the State of Florida, and
WHEREAS, Barbara A. Feyedelem has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned circuit judge, declare Barbara A. Feyedelem
duly qualified under the laws of the State of Florida to act as personal representative of the estate

of Richard K. Garvin II, deceased, with full power to administer the estate according to law; to
ask, demand, sue for, recover and receive the property of the decedent; to pay the debts of the

decedent as far as the assets of the estate will permit and the law directs; and to make distribution
of the estate according to law.

ORDERED on Q{;,{M lg

, 2012,

S o . Circuit Judge
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