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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j& \ e O\\J“\‘"\ on 0‘@ Cor@o r‘o:\‘\ oy

pocument NuMBeER: _ PO 1 00005354 3

The enclosed Articles of Dissolution and fec are submitted for filing

Please return all correspondence concerning this matter to the following

Je(l\‘\he‘\r'\'e C '%anhw\q

(Name of Contact Person)

p\A\lame P\*o Derties eg: N. E. Ha. Twe.

(F}rm/Company)
VD246 Adlandic OWA B o
(Address)
JacKSoauiN\e, ¥\ 32335
(City/State and Zip Code)
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For further information concerning this matter, please cail:
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{(Name of Contact Person) {Area Code & Daytime Telephone Numbe
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Enclosed is a check for the following amount:

.:. R
0 $35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & MSSZ.SO 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, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
Q'c\,\f ANCe P‘{‘o pe cYies D‘: N.E. =\ G L0(C.
SECOND:  The document number of the corporation (if known); D f) [ [0Yelv]®; ,‘5 3 5 ﬁ 3
THIRD: The date dissolution was authorized: pﬁ' \P("\ Lo\d 2oy
Effective date of dissolution if applicable: QD ol DO Aok
{rlo more than 90 days afier dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

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

Q 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 to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: oA/ 2 .éwj

{By a dirgétof, president or other officer - if directors or ofﬁ,fcrs have not been goteeted, by
an incopporgtor - if in the hands of a receiver, trustee, or other court appointeg @a ciary, by
that figucifry)

jea nnetle G F% Cmn'mj

{Typed or printed name of person signing)

Owner m&m“t Sy deey

(Title of person signing)

Filing Fee: $35



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 in s. 607.1407, F.S.

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: AA\’CU’\CQ,DFD (\)&LP'\‘\\Qi OC & . E . ? \ G .Tﬁ(. .

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

N

Description of information that must be included in a claim:

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

\Ianr\c‘Hf Q.’%dnmu fé K%M/

Printed Name of the Person Filing

Signature of the Person Filj Vg

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



.

Form 966

{Rev. Becember 2010

Department of tha Treasury
Intamal Ravenue Sarvice

Corporate Dissolution or Liquidation

OMB No. 1545-0041

{Required under section 6043(a) of the Internal Revenue Code)

NK:I:?ST\H Ce?ro Der-‘-\es aF LE.ELA, Tre

Employer identification number

Ha- 1130307

124, Atlante \vd

Check type of rstumn

City or town, stats, and ZIP code

SockSonuille w0

3223 S

% \O O 1120 (J 31200
O 1120-c-pisc 11208
D QOther P

Z Number, street, and room or suite no. {if a P.O. box m@r sos lnstmcﬂoﬁs)
i
1

Dats incorporated 2 Place incorporated 3  Type of liquidation 4  Date resolution or plan of complets
or partial liquication was adopted
N\tm 3.a007 Uacx%om_)\\\e - B Gompiste [ paria O -1k -4
5 Sarkce Center where corporation filed | 68 Last month, day, and year of 7a Last month, day, and year of Th Was corporation's final tax return

I‘t;s adiat: ding tax returmn
Dé':T by i g
S Oervice Cerdée

CinpnNoY, OH |d- 3V 3

immediately preceding tax year

final tax year

OH - 3014

filed 88 part of a consolidated
income tax retum? If “Yes,"
complste 7c, 7d, and 7e.

D Yes B’No

76 Name of commen parent L(G‘\q‘i

Te Service Center where
consolidated rsturn was filed

7d Employer identification number
of common parent

Nowde NiA N LA
Common Preferred
8 Total number of shares outstanding at time of adoption of plan of liguidation \OO
9 Date(s) of any amendments to plan of dissolution _N o N <
10 Section of the Code under which the corporation is to be dissolved or liquidated [ 015_\ R4 3

11 If this form concermns an amendment or supplement to a resolution or plan, enter the date

the previous Form 966 was filed

NonNt

wch a certified copy of the resolution or plan and all amendments or supplements not previously filed.

Undegr penaltles &f perjury, | dectare that | have examined this form, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it

is true, cormect, complate.

| Tresident end Oane— |

’ Sip(a}ﬁreol officer . / / \ Tide

Date

Iréi{uctions ~

Saction references are to the Intemal Revenue Code
unless otherwise noted.

Who Must File

A corporation (or a farmer’s cooperative) must file
Form 966 if it adopts a resolution or plan to dissolve
the corporation or liquidate any of its stock.

Exempt organizations and qualified subchaptser S
subsidiaries should not file Form 966. Exempt
organizations should see the instructions for Form 990,
Return of Organization Exempt From Income Tax, or
Form 990-PF, Return of Private Foundation or Section
4947(a)}(1) Nonexempt Charitable Trust Treated as a
Private Foundation. Subchapter S subsidiaries should
see Form 8869, Qualified Subchapter S Subsidiary
Election.

Do not file Form 966 for a deemed liquidation
(such as a section 338 election or an election
to be treated as a disregarded entity under
Regulations section 301.7701-3).

CAUTION

When To File

File Form 966 within 30 days after the resolution or
plan is adopted to dissolve the corporation or liquidate
any of its stock. If the resolution or plan is amended or
supplemented after Form 966 is filed, file another Form
966 within 30 days after the amendment or supplement
is adopted. The additional form will be sufficient if the
date the earlier form was filed is entered on line 11 and
a certified copy of the amendment or supplement is
attached. Include all information required by Form 966
that was not given in the earlier form.

Where To File

File Form 966 with the Intemal Revenue Service Center
at the address where the corporation (or cooperative)
files its income tax retumn.

Distribution of Property

A corporation must recognize gain or loss on the
distribution of its assets in the complete liquidation of
its stock. For purposes of determining gain or loss, the

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 170538 Form 966 (Rev. 12-2010)



