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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2008 ’

SANDRA DEAN

U RWIRED, INC.
4830 NE 6TH ST
OCALA, FL 34470

SUBJECT: U RWIRED, LLC
Ref. Number: LO7000042601

We have received your document for U R WIRED, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

You completed the wrong form

We are enclosing the proper form(s} with instructions for your convenience.

Please return youf 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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 508A00003412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ABACUS Accounting & Tax Service, Inc.

P.O. Box 1239 « Ocala, Florida 34478-1239 Fax: (352) 867-7738

Qcala Office
(352) 867-5005
704 S.W. 3rd Avenue

January 22, 2008

Registration Section
Division of Corporations
PO Box 6327 .
Tallahassee, FL 32314

RE: U R Wired, Inc.

To Whom It May Concern:

Enclosed please find an updated articles of dissolution for our client U R Wired, Inc. The
form was originally sent in with an incorrect document number. I am including a copy of
the letter that you sent our client indicating the error was a wrong form, but in fact the
document number was the only issue. We ask that the dissolution form be reissued since

you have kept the check.

If you need any further information, please do not hesitate to contact our office at the
telephone number listed above.

Thank you for your assistance in this matter.

Regards,

@dsey A. S’jndy

For the Firm
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ARTICLES OF DISSOLUTION %‘% fj‘ %.‘)
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of dissolution: DA
D% ™
=Tl
k.
FIRST: The name of the corporation as currently filed with the Florida Department of State:

U R WiRE), INC

SECOND: The document number of the corporation (if known): P 07 00 O 0 6 4 BLD O
THIRD: The date dissolution was authorized: l 9\ / 3 | [ ;\O 07

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

D 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

{voting group)

{By a director, president or other officer - if directors or officers have not been selecied, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

SANDRA DEAN

(Typed or printed name of person signing)

PRES IDENT

(Title of person signing)

Signature:

Filing Fee: $35



