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COVER'LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: __ 203 633 2%xn

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

Please return all correspondence concerning this matter to the following:

Coorhn  Mayeks

(Name of Contact Pers’on)

:ﬂeAbSHf{(?Hﬁxﬂdg

(Firm/Company)

[qgl Slo (¢ &F

(Address)

Mrepar , I T2

(Ci(ry/State and Zip Code)

For further information concerning this matter, please call:

@n‘fﬂ_(’au Mabfé/f at(ﬂ?& ) L/}é - 3% 7%

(Name of Contact Person)'

(Atea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee $4.$43.75 Filing Fee & 25T $43.75 Filing Fee & -1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS:
Amendment Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

5, “i‘LNc |
SECOND: The document number of the corporation (if known): POSEX-_D \ L‘l Qi PI 5
THIRD: {

The file date the articles of incorporation
FOURTH:

(CHECK AT LLEAST ONE BOX)

m None of the corporation's shares have been issued

() The corporation has not commenced business

FIFTH: No debt of the corporation remains unpaid ‘
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued
SEVENTH:

Adoption of Dissolution (CHE’CK ONE)

AQ A majority of the incorporators authorized the dissolution

)@ A majority of the directors authorized the dissolution

(Bya duectm

Signature: é //\.% M Ayt

resident or ot‘h'er officer - if directors orificers have not been selected, by an incorporator - if
in the hands Uf:l receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Com=liia Magen s

(Typed or printed name of person sikning)

PREC ) DEL 7

( I}ﬂc of Person Signing)

Filing Fee: $35



