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April 29, 2009

Amendment Section
Division of Corporation
PO Box 6327
Tallahassee, FL. 32314

RE: Notice of Corporate Dissolution

Please find attached, the documentation required for the dissolution of a Corporation. Per
the instructions I am including my contact information, payment and required forms from
the website.

Please let me know if you need any additional information.

Full Spectrum Consulting, Inc.
Contact: Judy Bradford
Current Address: 1674 Eagle Nest Circle
Winter Springs, FL 32708
Former Business Address: 2320 Depauw Avenue, Orlando, FL 32804
Contact Phone: 407-948-1412

Thank you for your time.

Sincerely,

iay Bralsord 5

President
Full Spectrum Consuiting, Inc.




COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Do-\-\c/e D‘P Corg\:o"ca_i-e .b\ &SD\\._‘%C_V'\

DOCUMENT NUMBER: ?OS OOD0EHEKAO

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

Please return all correspondence concerning this matter to the following:

'Suc\q L & raMord

(Name of Contact Person)

\x.d\ gpecm Co‘\fn.._\\-m(qj .

(Firm/Company)

LY ch,\e_ Peck Cecle

(Address)

LeDiader Spring=, CL ?)';"‘&

\ (Ciry/s@te and’Zip Code)

For further information concerning this matter, please call:

'g/)uc\\\%d@:f‘c\ (8407 )y AQUug -\

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

Enclosed is a check for the following amount:

[C1$35 Filing Fee $$43.75 Filing Fee & [[]1$43.75 Filing Fee & [[]$52.50 Filing Fee,
C

ertificate of Status Certified Copy Cerntificate 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

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

of dissolution;

FIRST:

SECOND:

THIRD:

FOURTH:

The _%mc of the corporation as currently filed with the Florida Department of State:
\'b&)\ %M CD(%L_—LJ‘*’@)‘\—”C’ -

0

The document number of the corporation (if known): ‘;bbJ

The date dissolution was authorized: L'\ '3‘:1 \' Oc‘

Effective date of dissolution if applicable:
(o mare than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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an incdpborator - §
that fiduciary)

/<u o\ L~ %\’“—?d‘gﬂ:‘x

(Typed or printed name of person signing)

Q%ideud" :

(Title of person signing)

(By a dinfctor, presidknt or ather offic¥r - if directors or o
hands of a receiver, trustee, or r court appointed fiduciary, by

Filing Fee: $35




