" PoS0000)21 7 3

= | [

- 500063505865

{Address)

M1 --01040--002  $435.00

(City!StateiZipﬁona #)

[ rcxkue [ war [ maw

{Business Entity Name}

{Docurnent Number)

a3 4

Certified Copies Cerlificates of Status
« . -y . ‘—{

Special Instructions to Filing Officer: o
; i ch
oM
ZH om
., W
3 T
GTE L)

-
Vo —
e om

]
S5 8

- b

Office Use QOnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations .

January 20, 2006

JESSIE WOODEN

AMERACHOICE TELECOMMUNICATION REPAIR
99 NwW 183RD ST., 203

MIAMI, FL 33169

SUBJECT: AMERACHQICE TELECOMMUNICATION REPAIR &
INSTALLATION, INC.
Ref. Numbar: P05000022173

We have received your document for AMERACHOICE TELECOMMUNICATION
REPAIR & INSTALLATION, INC. and check(s) totaling $35.00. However, the

enclosed documeni has not been filed and is being returned to you for the
following reason(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 806A00004188

Division of Corporations - P.O. BOX 8327 -Tallahagsee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJFCT: LS 1S SaluTwe J

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Qessie weoden

(Name of Contact Person)

AMericitoice TelecommoneaTions Repone. JTnielaiaTion
(Firn/Company)
A N 192 ST anive. o965
(Address)
Alimarr  FL- 23
(City/State and Zip Code)

For further information concerning this matter, please call:

&)&.S-Si.LLOGQdM at{ Ra§ ) L$T - 2882

(Name of Contact Person)

_ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[l$35 Filing Fee [ 1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee,
Certificate of Siatus Certified Copy Ceriificate of Status &
(Additional copy is Certified Copy

enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

"Chifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1. 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profif corporation submits the following articles
of dissolution:

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

&Mﬂf\(}_’_\,ﬁif— £ OO LG on 2,{49 g "t( Qwﬁ"&}lm

SECOND: The document number of the corporation (if known):

. . ’-_-—
THIRD: The date dissolution was authorized: \) u\_;j_ o _Send

Effective date of dissolution if applicable:
. (no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

mon was approved by the shareholders. The number of votes cast or dissolution
£

was sufficient for approval. o
—c

[ 1 Dissolution was approved by of the shareholders through voting groups.

sviYy
vy

h
The jollowing statement must be separately provided for each voting group dgifle
to vote separately on the plan to dissolve: :

i

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

XM L otk

B2:€ Hd 183390
d374

VOO 'H
Aivis

{voting group)

Signature: NM’L{—’ \JDQO&Q'\ ‘ -

(By a glrictor, president ar other officer - if direciors or officers have not been selected, by

an in rator - il in the hands of a receiver, trusiee, or other court appointed fduciary, by
that fiduciary}

\‘C«g’g‘ﬂ)&, @061’9—&_/3 _ _ , .

(Typed or printed name of persan stgmng)

3%%

{Title of person mgmng}

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resofution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This “Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: A M‘Ef\ C}‘\b lQ*E—T"ﬂ,L‘QC.O{]’W\U&( e 2:& Qd\f_’ 1\ Tl 8 [QM{ t

-

Daie of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

[

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Ga W \g3ret ST M see, L 331y
St g2y . '

A claim againgt the above named compaoration will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

\_S €381~ 1O Qd‘;f\ _ \/M"’Q—- LL)GQC&M

Printed Name of the Person Filing i —D Signature of the Person Fiting

Fee: No charge if inpcladed with Articles of Dissolution. If filed separately $35.00



