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' DOCUMENT NUMBER: _ 7 05 00000 3£24

~ COVER LETTER:

TO: Amendment Section
Division of Corporations

SUBIJECT: Ts.‘sso}u‘korx ot 'ba:f‘ﬁ. Mamztj/mtq Lc/),;ﬁ/ﬂuéc/

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

. Please return all correqur_ldence'_conceming,thi's matter to the f‘oltow'ing: .- -

Tohn  MWetlica

{Name of Contact Person)

(Firm/Company)

SY 3  ChlEFAIonD 1

(Address)

,499’/5// ﬁ[ﬂféf L S397 A

(Clty/State and Zip Code)

~ For further infon’natibn_conccmi_ng this matter, please call:

:

" Sobe Ml T T w( I5Y _S20=31Y7-

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

Enclosed is a check forthe following amount:

| [2/35 Filing Fee [C1$43.75 Filing Fec & []$43. 75 Filing Fee & [_]$52.50 Fiting Fee,

-Certificate of Status Certitied Copy. Certificate of Status &
{Additional copy is - Certitied Copy
“enclosed) - " (Additional-copy is
enclosed)

MAILING ADDRESS: _STREET !ADDRESS:

Amendnent Section : ' Amendmént Section

Division of Corporations 'Division ol Corporations

P.O. Box 6327 ‘Clifton Bulldmg

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



%

S ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submns the foilowing articles
of dissolution:

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

DRrEr MG EMENT —ZACOR Lokt T

SECOND: . The document number of the corporation (if known): fo 5 os000 S Zé

o

s L a

THIRD: The daie dissolution was authorized: '7/ / / 20/0 EG’E‘S e
' . ':u T ’Tl
Effective date of dissolution if applicable:” - ey ~ E
(no more than 90 days after dmsolutn} He daie) ™m
zl'*’ﬁ : O

FOURTH:  Adoption of Dissolution (CHECK ONE) ‘ ;Eu,g, 0

¥ o~
___.{ .
[Z(Dlssolutlon was approved by the sharcholders. The numbcr of votcs cast%ﬂ’ﬂiss’é'fution

was sutficient for approval.
D Dissolution was appraved by the shareholders through voting groups.

The following statement must be separately provided for eaca_h voting group entitied
{o vote separately on the plan fo dissolve:

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

3 A/
9. 4 M / T AM fresipend A0 0_‘:_‘/__
(voting group) ( S‘ME }%’Cd\,ee

. . 1

]
e —_ o e e e o= - - -

Signature: Ow/L M A—%"—"

(By aglrector, president or other offier - if directors or ofiicers have not been seiccled, by
orporator - it in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciarv)

Tobha Mol

('I'vped or prinled name of person signing)

/ﬂ@f SO T

(‘'title of person signing)

Filing Fee: $35



