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. ‘- . COVERLETTER . * =

TO: Amendment Section
Division of Corporations

supgect: _Gyld (oasy 7le P SN one . Thce

DOCUMENT NuMBER: _C 0S5 Q0p ' 1422

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

Please return all correspondence concerning this matter to the following;:

Weiskophes pandefnd

(Name of Contact Person)

Gutf Coatt Trole ® Stpne. Thne,
{Firm/Company)

H279% buwf bowez e Pacy way
(Address) '

Cull  Dpgrre | FC 395(05

(City/State and Zip Code)

For further information concerning this matter, please call:

Wrisyopher Bandervd(2so) 324-132F

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

Enclosed is a check for the following amount:

[1$35 Filing Fee [[1$43.75 Filing Fee & IZ§13.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION E s
({},’;‘:‘ ~8 N
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following "?’CLM %7
articles of dissolution: ’E’/O/

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Guld Coasy vle ?» SYow, Tpe.
SECOND: The document number of the corporation (if known): p O S 0006} (t?, {'{ QQ

THIRD: The file date of the articles of incorporation: | 3 \ o ! LO6 I

FOURTH: (CHECK ATLEAST ONE BOX)
] 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 (CHECK ONE)

E/A majority of the incorporators authorized the dissolution.

P majority of the directors authorized the dissolution.

Signature:
(By a director, president or other officer - if director® or officers have nv
in the hands of a receiver, trustee, or other courl appointed fiduciary, by that fiduciary.}

/7/ AN 7790&5? 4%05&41)

Ri yped or printed name of person 51gn1ng)

/&-DGZWT

(Title of Person Signing)

by an incorporator - if

Filing Fee: $35



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 name of the corporation as currently filed with the Florida Department of State

Gulf  Cousd Tile * Stone, Ine.
The document number of the corporation (if known); 90 Seed YRR
EW ) 2co &

The date dissolution was authorized:

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

Adoption of Dissolution (CHECK ONE)

B/Dissolution was approved by the shareholders. The number of votes cast for dissofution
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

Gt Qhar\z\’\o‘o\égs

{voting group)

Slgnature ‘4/ p% / %
ected, by

{By a director, president OF OeheTOTficer = if directors or olTicers have not bec
an incorporator - il in the hands of a receiver, trustee, or other court appomted fiduciary, by

that fiduciary)
.
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Filing Fee: $35



