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LUIS CASTRO
31 LONG BRANCH WAY
DAHLONEGA, GA 30533
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Requesi taken by: rawoodall
07-12-2007

The forms you recently requested from this office are;

{1} 311. Dissolution Profit Corp /f[]q/,/i;g /,;c/

Should you have any questions or need any further information,
please contact us at the address below:

“SHVER
-G?Jifi 30 AM 8: gp
YN e f:fIﬁf’G“: fff\':‘f‘"

Qe Cay, \Qw( Lm‘uar‘%' in s
DU teng brands, a,dm(
CXOM\%W (. G 308D

C(m?‘@s{@( L}éﬁ{ & CNon Hombeyr
T~ 337 397
I want o c \ose any ﬂ"éfﬁ releic

Wb Yhs Cﬁ‘rfaom'f‘{é‘h 5\:(0056’ T

nevey dtd GMT E:tp\é 9]( bl}éf(ﬂ{J}IQ?D
VLSD\_,&{-GV\S OV £Q&$e ,ne('h{f}J c\)q)
D[ohe,

e

p wdent”

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

O mendment g‘&"% £

Pidipiovy ©

oo an TITh)
o BERG3Y
’(gllqqusﬁe , G- 32307



COVER LETTER

TO: Ameridment Section
Division of Corporations

SUBJECT: 9/550}01“;8*%\/ OF ‘H]@ COFPD'F‘C\hQ I
/

¥

DBOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the {ollowing:

K;u = & CQg’frO

{Name of Contact Person)
Amect can- Way Jmp@r ;. @(Perf v Pssoasres Avc
/ (ann/Company) /
3l AnG 6&?}’!(:“1 L(,/c:,y
(Address)/

DoyioNeGn - GA 30533
(City/State and Zip Code)

For further information concerning this matter, please call:

Lus € GsT w678 5e3 97

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

Enclosed is a check for the following amount:

& $35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $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
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 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Omevican -ny dmport-Export ¥ Assoanies L
* -7 ] - . B o D et e
SECOND: The document number of the corporation (if known)

THIRD: The file date the articles of incorporation: Juhe 2 7 200 6

[ 2 |
T =2
|
FOURTH: (CHECK ATLEAST ONE BOX) =3 o
| 5 =
& None of the corporation’s shares have been issued. ‘g},”% =2 (_Fi
E!?‘cs z
Bl The corporation has not commenced business. ;_ﬂ_:;; =
. . . 2% o
FIFTH: No debt of the corporation remains unpaid. oM
SIXTIH: The net assets of the corporation remaining after winding up have been distributed
{0 the shareholders, if shares were issued.
SEVENTH: Adoption of Dissclution (CHECK ONE)
U A majority of the incorporators authorized the dissolution.
4" A majority of the directors authorized the dissolution.
Signature:

{By u director, president or other officet - if directors or officers have not been sclected, by an incorporater - i =
in the hands of & receiver, trustee, or other court appointed fiduciary, by that {iduciary.}

o/ufs £ Castro Je

{Typed or printed name of pérson signingy  —

?kech{@th

{Title of Person Signing)

Filing Fee: $35

P



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 607.1407, F.8

This "Netice of Corporate Dissolution” is optional and is not required when filing 2 voluntary dissclu

Name of Corporation:

SERIE!

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution

Description of information that must be included in a claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations}
21 Long branc h ey
Dahlonega - A
3053 =4

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice

S & (gﬁ?lf@ﬂ

Printed Name of the Persor Filing

Signatre of the Persen Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



