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_COVER LETTER

TO: Amendment Section
Division of Corporations .

supirct: Articles of Dissolution for Gift of Life Services, Inc

DOCUMENT NUMBER: P04000145628

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

Please return all correspondence concerning this matter to the following:

Chris Kelso

(Name of Contact Person)
Gift of Life Services, Inc

(Firm/Company)
4437 Park Bivd
(Address)

Pinellas Park, Fl. 33781

(City/State and Zip Code)

For further information concerning this matter, please call:

Chris Keiso at( 727 ) 547-7036

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

Enclosed is a check for the following amount:

$35 Filing Fee [1$43.75 Filing Fee & [[]$43.75 Filing Fee & [1$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 ADDR :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF DISSOLUTION
ot dissolution:

Pursnant to section 607 1403, Florida Statutes. this Florida nrofit cornoration suhmits the followine articles
pihi:
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i e name of the corporation as currenily filed with the riorida Deparmment of >idw:
ik

T LIS S8IviGss, NG,
SELUNLEL i he documeni number Of the corporaiion (I Knownj v vsy iG0uas 2 =,
e 2 2o
PHIRL: 1he date dissoluiion was authorized: /9 Havvy = b
i = Sz
Eifective date of dicentution it annlicahle: _1_" ijduio B o 9=
tno more than YW days ater dissolution itie daw; . %-'%G’
r
x m‘-_"_"
rUURKILL Adoplion of Uissoiuiton (CHEC K UNE) () ?:%
™ ZE
Lissoiulion was approved by e sharehiders. 1 e auier of voies cast 108 Gissciiution
was suliicicnt or approvai.
(] Dissoiunon was appioved by of the sharcholdors duougi voliig groups.

1 e oW IRG SIaiement must e Sepandieiv proviged 1o eachl voling oronp entilled
10 vole separaiely o Hie plait io disseive:

i e numiber of voles vast for dissoiution was sulficict ior approval by

CWE Davyy

(volng group)

Kimature-

;B;:: drrector, pms:dém or mh\r{i&er :
N bt e e

JURE SOV TOURIOE B
1ot liduciany )

“darectors or oiiicers have not been

seiected. by
PRSI ST Ll PR 1

o CLEE Davis

tTvped or printed name of person signing;

QYCJ!ACH*

{ Ttde of person signing}

Filing Fee: 333



