v PD100DDODYLIT

(I-?equesto#s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue [ war [] man

('éusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

REERHDTN A

800270189538

-

U305/ 1501005024 #452.50

——
. o
o R,
o Lae E’“"
. =0 i
Bl o
E | s
A w4
s 2T
- (o) = P ’
RN
MO

o
B415



 COVERLETTER .~

TO Amendment Sectton S
D1v1s1on of Corporatlons ol

SUBJECT: Bath & Body Creamery |nc E*)lSSOLUTION) -

‘_ DOCUMENT NUMBER F’0700000461 9

. The enclosed Artlcles of Dlssolutlon and fec are submlttcd for ﬂlmg

e Please retum all correspondence concemmg tlus matter to the follr. wmg

= '_}5 SUSAN KIEFER

—r e e . ‘-,-1
+E,

: (Name of Contact Pcrson)

 BATH&BODY CREAMERY.INC

(F mn/Company)

. 2158ALTUSR0L DR

(Address)

__":‘SCHARLES T.WN AWV 25414

(C:ty/State and Zip Code)

- For further mformatlon conoemmg th\s matter please call

-_""';;_A_JAMES KIEFER (304

1)

C Enclosed is a check for the follomng amount

@ $35 Filing Fee ' O $43 75 Fllmg Fee & O $43 75 Fllmg Fee & Q $52 50 Fllmg Fee

Certificate of Status . Certified Copy ‘;l

Certificate of Status &' -_

(Additional copy is i1~ . Certified Copy

o j enclosed)

" MAILING ADDRESS:
- Amendment Section
. -Divisién of Corporations' .
. P.O-Box 6327 -
Tallahassee, FL. 32314

(Addmonal copy 1s
enclosed)

. __STREET ADDRESS
" Amiendment Section .
L ,-,;;Dw;s:on of Corporahons '
f‘.iCltfton Building ;- A
o 2661 Exécutive Center Clrcle
Talgahassee FL32301

.
g : .
¥

9315 5410°

(Name of Contact Person) S (Area Code & Daytnme Telephone Number)
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ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403 Florlda Statut&s, thls Flonda proﬁt corpdmtron submits the followmg artrcles
of dissolution:

FIRST: - The name of the corporahon as currently ﬁled wrth the l“lorida-Deparhh___oht of State:

Bath & Body Creamery, Inc

'SECOND:- -. The document number of the corporatron (if known)
THIRD: - .- T“nc date dlssolutron was authonzcd 1 2/ 31 I 201 z L

- presnee

. i
L Eﬁectwe date of dlssolutlon ggghcable 3_ ‘& N“» | a) 2 ot 5’
’ : ) ) (nomomﬂim%daysaﬂcdmoluumﬁledm)

FOURTH: Adoption ofDiss'olution (CHECK ONE) | - i ,
BC§ Dlssolutron was approved by the shareholders Thc number of” votes cast for dlssolutlon .
' ; was sut’ﬁclent for approval. . - :

o EI Dlssolutzon was approved by the shareholders through votmg groups

- -'Tlhe followmg ‘statement must be separately prowded fa r each votmg group enmled g
s to vote separarely on the. plan t0 dtssoive o

Tho number of votes cast for drssolutron was suﬂ'lcrem i or approval by . G
etgom

S /Lw, 9 .

{By a direcior, presrdmtoro\heroiﬁwafdrmdmsoroﬁmbmnotbemselwzd,by

an incorporator - if in the hands of a recelver, tmstoc, or other eourt appomted ﬁdumary, by -
that ﬁduclary) .

- -.SUSAN KIEFER

“(Typed orpnnted name ofpezson s1gnmg) E

PRESIDENT

i S TR

(Title of person signing) *~ ~

- Filing Fee: $35




