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COVER LETTER

TO: Amendment Section
Division of Corporations

sunseer:_Avhclee oF Dissoluhin

DOCUMENT NUMBER: _QQ OOV IDOBN

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

Please return all comrespondence concerning this matter to the following:

Rehard Sher

(Name of Contact Person)

Arnerican, Home Corp.

(Firm‘Company)

5308 b@wm(s CE.

- (Address)

Sonford FL 3277

(City/State and Zip Code)

For further information concerming this matter, please call;

Pcherd %ér (40T 202- (DA

(Name of Contact Person) (Area Code & Daytime Teleplhione Number)
Enclosed is a check for the following amonnt:

Jb $35 Filng Fee Q $43.75 Filing Fee & Q $43.75 Filing Fee & C $52.50 Filing Fee,

Cerlificate of Status Cerntified Copy Certificate of Status &
(Additional copy is Certified Copy
enclozed) {Additional copy iz
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Sectiont Amendment Section
Division of Corporations Division of Corporationg
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahazzee, FL 32301



ARTICLES OF DISSOLUTION

Pursuani to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dizzolution:

- FIRST:

SECOND:

THIRD:

FOURTH:
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Signature: [

The namne ot the corporation ag currently filed with the Flosida Department of State:

Anerican Home beueﬁopmaﬁ nd Read Estoke Cw[)
The document smunber of the comporation Gf knowa): DB%OQD\}BQ%\

The date diszolution was authouized: 6” 1D I 0] 5

Effective date ol dizzolution it applicable: 6‘ l I 0 lz'o l5

(uo more than 90 days after dissolution file date)

Adoption of Diszolution (CHECK ONE)

N Dissolution was approved by the shareholders. The number of votes cast for dissolution
waz sufticient for approval.

O Dissolution was approved by the shareholders tlwough voting groups.

The following staternent niust be separarely provided for each voting group enitled
1o voire sepencirely on the plan to dissolve:

The number of voles cast {or dizrolution was sutficient for approval by

{voting g1ovp)
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(B 0 divector, nesident orgfher officer - if disectors or officers have not been selected. by
au wcowporator - ifin Bhe halds of 2 receiver, nwstee, or other cowt appoiuted fidusimy, by
that fichicinry)

A \ohmf 541 w

(Typed or printed nnne of pevson sigiang)

Rresidont-

(Title of person signing)

Filing Fee: 835




