- PO¥O0DI2H0DD

(Requestor's Name)

WIHRLEHN i

— 300056671233

(City/State/Zip/Phone #j)
Ov/ e/ 05-~01053--023  *35.00
[]erewkur  [war 7 wai
(Business Entity Name)
(Dogument Number)
Certified Copies Certificates of Status -
P 2
—m 1
Lt ‘Ti
P ol S o
Special Instructions to Filing Cfficer: :35-2 T
pecial instructiohs to Fiiing Officer: 3 S p
[ 9 1 3
e
o R T
o5 » UOJ
x5 -
o,n L
>

Office Use Only

v
&
o

S\




IVED

AR ST

' i}

May 20, 2005

Division of Corporation

Florida 33144

My name is Ines Eljach. [ am the president of the corporation Indar
Installation, Inc., located at 7315 Harding Avenue, # 7, Miami Beach

I would like to dissolve my company as soon as possible
If you want to contact me, my new address is 230 NW 87" Avenue, #1102
Miami, Florida, 33172.
My phone is (305)726-9086

Sj cerely,

decfv

Ines Eljach
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Saocrstary of State

May 26, 2005

Ines Eljach

Indar Installation, inc.
7315 Harding Avenue, #7
Miami Beach, FL. 33144

SUBJECT: INDAR INSTALLATION, INC
Ref. Numbsr: P04000134030

Articles of Dissolution must comply with either section '607.1401 0(657.1403, ”
Florida Statutes.

We are encilosing the proper form(s) with instructions for your convenience.

The fes to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

ﬁleaaslp return a copy of this letter along with your document to ensure proper
andling.

If you have any questions conceming this matter, pleass either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letier Number: 805A00037874
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COVERLETTER

TO: Amendment Section
Division of Corporations

sunsecr: AN DAe 1wsta g fiow, 1w

pocument NumBer: F O 4 000 134 030

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

Please return all correspondence concerning this matter to the following:

TITwécsg E L TACH

(Name of Person)

Twose Wwstallntion, 10/ C
(Name of Firm/Company)

(Address)

4/ :
330 Nuw 7 4w #T 100 Mimms th, 33172
(City/State/and Zip Code)

For further information concerning this matter, please call:

TWES El{xcH a(posy Za 6 086

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

Enclosed is a check for the following amount:

o 335 Filing Fee 0 $43.75 Filing Fee & (3 $43.75 Filing Fee & U $52.50 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 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH:

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

TwubAe wsHrlistiov, 1 vC

The document number of the corporation (if known): P 04 00 134 030
The date dissolution was authorized: Ha Y 1Yy - o5

Effective date of dissolution if applicable:

{no more than 20 days after dissolution ile date)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

O Dissolution was approved by of the shareholders through voting ZEQUDS.
T

5
. . , Y (1
The following statement must be separately provided for each votmgﬁouﬁ J—
entitled to vote separately on the plan to dissolve: E‘;‘ et '
2>, I
The number of votes cast for dissolution was sufficient for approval %z ¢ & 1
-
2o O
= -
R AL

{voting group) -

Signed this llﬂiiﬁ day of X , 0 5.

Signature: ng/& ,£4 Efd ¢ [

{By a director, president or otherofficer - if directors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

ITnes ELTrhcH

{Typed or printed name of person signing)

7)2 69;1)6//'7—-

(Title of person signing)

Filing Fee: $35




