00 OO

{Requestor's Name)

(Address)

(Address)

[City/otatelZipiPhone B

JrPeckur  [Jwar [] man

{Business Entity Name}

{Document Number)

Certified Copies

. Certiticates of Status

Special instructions to Filing Cfficer:

Cffice Use Only

500081664935

11/14/06--01026--017 43,75

+
BN

J371) -

S
Y
691 Hd L-¥yK L0



Division of Corporations

November 15, 20086

WALKIN BASTIEN
2754 N.W. 198 TERRACE
MIAMI GARDENS, FL 33056

SUBJECT: LIFE PRODUCTIONS, INC.
Ref. Number: PQ5000007762

S E e et s e v ——— . Cmeme—m e L e — - ——— et ey e

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned 1o you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE THIRD SECTION OF THE DOCUMENT LISTING THE FILE DATE OF THE
ARTICLES OF INCORPORATION CONTAINS AN INCORRECT DATE OF
FILING. PLEASE CORRECT YOUR DOCUMENT WITH THE FOLLOWING
DATE: 01/14/2005

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - 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.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if direclors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
£885C@4555998- -

ff{ia;i%e Gonnell
~Doclitent Specialist Letter Number: 806A00066943
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Lo T | COQVER LETTER

. TO: Amendment Section
Division of Corporations

SUBJECT: Drﬂ:h CLES O‘t D\Sﬁo}uﬂm
e T — VNV 6 7

3\] The enclosed Articles of Dissolation and fee are submitted for filing.

o
&Q\Q Please return all correspondence concerning this matter to the following:

WAL DAsmen]

{Name of Contact Person)

e
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{ Address)

(City/State and Zip Code)

For further information concerning this matter, please call;

 \WALn Basen. w35 4in - oo
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(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
[T1$35 Filing Fee @g@.ﬁ 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)
D 2 SIREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



LT ) ARTICLES OF DISSOLUTION o

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

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

" FIRST:
LTve “Produchinrs, Tne.
SECOND: The document number of the corporation (ifknown): ?é f)( OO00T % Z
THIRD:  The file date of the articles of i ‘f;;ﬁ; > /// // C_j"

FOURTH: (CHECK ATLEASTONEBOX . . _ . _ _ . __
E/None of the corporation’s shares have been issued.

D The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH:  The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. =5
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SEVENTH:  Adoption of Dissolution (CHECK ONE) £
=
[1a majority of the incorporators authorized the dissolution. e

m.majority of the directors authorized the dissolution,

a3

5
Y
b Hd L- MUK LD

(By g,dmzcwr

in thie hands of

an P)FfSn N

(Typedm‘pmtadmeafpe:smsagnmg}

Ny

{Tifle of Person Signing)

Filing Fee: $35



