(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

AMRERTRANY

400108809834

09A04/07--01015--014 #3500

RETNEREL

i

BLE o
ey p—

_hin

[95] P

!-I-

S~
>
8 4
ax o
rg#-‘-‘(r ] .
~ e~ r\
Mo
T o
gu; l IT?
25 =
S

[ o
A

(%]

k]
V

o7
o
4



-

of .
CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850) 2?2-1222

//“ 7

Signature
Requésted by: / ,
Wi _g/loy /00
Name Date Time
Il Toa AT DAL T T 1

. 'y Fe T A ";'3-}'-';.;"'.[' : - e T T
»
Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark,

T

erger File

i

RA Resignation

w Withdrawal

Annual Report / Reinstatement

;;\R

1

rt. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

T~




[P

/C:Qi
ARTICLES OF DISSOLUTION 2@;&{ «@' 0
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Pursuant to section 607.1403, Florida Statutes, this ﬁ@ rida pt%&it

corporation submits the following articles of dlssofut%ﬁh.

4Q<

FIRST: The name of the corporation is:

koloR GRA[HcS. lowa (Lol P

SECOND: The date dissolution was authorized: /%M‘hgr77’jlf 9~C70§7 .

THIRD: Adoprtion of Dissclution {CHECK ONE)

/:Eafgissolution was  approved by the shareholders. The number of votes
cast for dissolution was sufficient for approval.

E] Dissolution was approved by vote of the shareholders
through voting groups. -

{The following statement must be separately provided for each voting group
entitled to vote separately o? the plan to dissolvé:

"The number of votes cast for dissolution was sufficient for

approval by . "

[voting group]
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