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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissoluhpu

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

SAMES MADDAD

(Name of Contact Person)

?Ovs'w\ Sy s\ s
' (Firm/Company)

2? olive C\'rc,fcf

(Address)

Ok, 7 34472
(City/State and Zip Code)

For further information concerning this matter, please call:

SAm HADDAD at( 33

(Name of Contact Person)

y SAS - LE A
(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 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
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2009

SAMER HADDAD

P.O. BOX 2461
BELLEVIEW, FL. 34421

SUBJECT: RONIN SYSTEMS, INC.
Ref. Number: P068000102702

We have received your document for RONIN SYSTEMS, INC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

There is a balance of $5.00 due to file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist il Letter Number: 509A00026983

Thixsmnarmt nfF Crarnaratinamne - P OY DAY 29077 Mallabh acoon FlAawidas Q3991 A4




ARTICLES OF DISSOLUTION

Pursuant te 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:

@é’ﬂr"‘ g;/j/zm S, 1V\ [

SECOND: The document number of the corporation (if known): :I;,&‘,'. a
% en
THIRD:  The file date of the articles of incorporation: ﬂ 3 /06 %’fﬁ 4
i i N
. 2y [» ]
FOURTH: (CHECK AT LEAST ONE BOX) Ir_?“; -
. R
[Z] None of the corporation's shares have been issued. Sff-a -
B
[Pt
]:| 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)
/IZ(;\ majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signa#ure: %"’ M-Ll

(By a direclor, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands ofA receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

SAmE HAD DAY

(Typed or prirted name of person signing)

?ft’_S;.Jc w ,’

(Title of Person Signing)

Filing Fee: $35

a3mid



