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L *  COVERLETTER

TO: mendment Section
tvision of Corporations

SUBJECT: _ U &L Lo EOLS ﬂ&ﬁ%wi—\%&%'\\)Q .
TOVSSOLOTDW OF  ColPotlemx o)

DOCUMENTNUMBER: _ £ OLooO i\ S H IO

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

Please return all correspondence concerning this matter to the following:

Vouwst oo S
(Name of Contact Person)

LV onBobe— UMt s SVl WL E W e
(Firm/Company)

I 29 Toto Reum 2oed
(Address)

“Perun Erociy Grodomus C\_J 224\ R
(City/State and Zip Code)

For further information concerning this matter, please call:

Powusd  Weoth & at ( S\ \ e W | P Wt
( )

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

Enclosed is a check for the following amount:

[T1$35 Filing Fee TX]$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,

ertificate 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




“«ar? j REAR N 3
fhﬂ A h ",l:}.}r

- 22220
ARTICLES OF DISSOLUTION ol 4
FI\LED

Pursuant to section-§07.1403, Florida Statutes, this Florida profit corporation submits the f%k]«o n%mcles
of dissolution: 7010 DEC 22

FIRST:

SECOND:

THIRD:

FOURTH:

5Talt ,
sF_CRETM ‘¢ L[}R\U
The name of the corporation as currently filed with the F loﬁdamhbzh'ﬂ%ent of State:

O MNBOL- OMESOLY BEVEHHWAERE | 1N &

The document number of the corporation (if known)__ £ OO 2 O\SY BDO

The date dissolution was authorized: \ ‘.;-\ \S% \‘80 LYy

Effective date of dissolution if applicable: _ \ '-'-3—\ =\ \ 2N\ D)
. (no more than 90 days afier dissolution file date)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders, The number of votes cast for dissolution
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 fo dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature:
(By a director, presideft\or other officer - if direclors or officers have not been selected, by
an incorporator - if in ands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

-
VYour ¢ Lo
(Typed or printed name of person signing}

Ple s O8O

(Title of person signing)

Filing Fee: $35




