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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTD:ESS_DQUT.LDN O /\EK ZCCQ p Q

DOCUMENT NUMBER: pDSO olole) ioa 3%

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

Please return all correspondence concerning this matter to the following:

r\ezm Ao A

(Name of Contact Person)

(\‘E.Q'r:(_, Ohcch p Q‘

(Firm/C ompanv)

|63 Nuu \ DS N ERLACE

{Address)

Qemgm@_ pm =, “— Z2ROJIC

{Cuy/State and Zip Code)

For further information concerning this matter, please call:

KNEQLL ’Zxca@.- 4 8SY-"733-059S

Name of Contact Person) Area Code) (Davtime Telephone Number
h p

Lnclosed is a check tor the following amount:

M Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & T $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{(Additonal copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
Muiling Address: Street Address:
Amendment Section Amendment Scection
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently Hled with the Florida Departiment of State:
T—
' YERTC “Aacch Q Qr _
— ”
SECOND: The document number ot the corporation (1f known): Qg S OO0 0O :.‘Lg ) a,gq
TIHIRD: The date dissolution was authorized: \ a “3 \ _ \ Q\
Eftective date of dissolution 1f applicable: \ a "‘3 \ - \Q\
{no more than Y0 dayvs atter dissoiution file date)
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will
not be listed as the document’s effecuve date on the Departiment of State”™s records.
FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles ot incorporation.
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Signatu

(Bva Mnt or oferefFeTT - 1 directors or officers have not been sclected. by

un incarporator - it in the hands of a receiver, trustee, vr other court appointed tfiduciary. by
that Nduciary)

D%Q';c, Chcchr

{Typed or printed name of person signing)

‘QR@SDDW QN DULOALEA |

{Title of person signing}

Filing Fee: $35



