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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ Sl tiam o (‘m{mm}:ciw,l%“wfa,ln

DOCUMENT NUMBER: PoNooo 1514771

The cnclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this maticr to the following:

LLLC-W'I.()Q, igs Ma,

{Name of Contact Efrson)

Q ‘g (e Lng
(Firm/Company)

W7 Fet la¥evww Rop
(Address)

linsacola B 3as02 "
(City/State and Zip Code)

For further information concerning this matter. please call:

LLL.un'J&— Wies Mao at ( =SD-3 96 ysal,

(Namc of Contact Pcrsqu) (Area Code) (Daytime Telephone Number)
Encloscd is a check for the following amount:

OJ 535 Filing Fee [ 843.75 Filing Fee & éf$43.75 Filing Fee & [ 552.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ Ai6Solubam  of (‘orgmdnéw, Hr love e

DOCUMENT NUMBER: oY 0001514771

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

Please return all correspondence concerning this matter to the following:

Luande )ies Ma,,
(Name of Contact Eirson)

p‘ ‘rdo o L.
(Firm/Company)

W7 Fet [ ¥eocw Rog S
(Address}

\OQV\SQ cola. | 52,502 N
(City/State and Zip Code) T

For further information concerning this matter, please call:

Lucinda Wies Max at( SSD-3964sal

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

00 $35 Filing Fee [ $43.75 Filing Fee & §$43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

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

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

A rwsre Tnc

SECOND:  The document number of the corporation (if known): PO“L HoNn IS 1977)

THIRD: The date dissolution was authorized: Sfrp—{ IS 22y

Effective date of dissolution if applicable: r‘\uv\ 30 2524

(nb-)norc than 90 days after dissolution file date)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

RTAIA

AR

Signature: %,L(é, Lo =¥

(By a director, president or other officer - @ectom or officers have not been selected, by
an incorporator - if in the hands of a recciver, trustee, or other count appointed fiduciary, by
that fiduciary)

Lweinde  Wis ey,

(Fyped or printed nam&c{'pcrson signing)

Q(U\A(U:+

(Title of person signing)

Filing Fee: 335



