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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2010

MARY LENCION!

ALL BUILDINGS SOUTH, INC
230 NE WAVE CREST CT.
BOCA RATON, FL. 33432

SUBJECT: ALL BUILDINGS SOUTH, INC
Ref. Number: P07000058935

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6906.

Darlene Connell
Regulatory Specialist II Letter Number: 910A00002738

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A I %Uild"ﬂﬁ gO“#’, e
pocumntwummer: 1 0 10000 59935

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

Please return all correspondence concerning this matter to the following:

Mavry  heng onl

(Na{me of Contact Person)

MU Puildings Sowth e

(Firlﬂ/Company)

>0 NE Wavecrst G

(Address)

Poca Ra¥in I 3242),

(City/State and Zip Code)

For further information concerning this matter, please call:

Mavy (B0 200 Q470

(Nam{ of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

)Z§35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [1$52.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the [oliowing articles
of dissolution:

FIRST: The name ot the corporatiorn as wncmlx filed with the Flovida Departiment of Stale.
Al Zu; 1 75 Sowth, Tnc

SECOND: The document number of the corparation (I known): /PO 7 O 0 0 O -5 g ? 3-5

THIRD: The date dissolution was authorized: ___Felgk (( 4[21 _( 9@
I
Effective date o dissolution [apphvably: ,_Fﬁ’ ua _____ _____ .
: ' (nd more than 90 «J; n—ui]lu

FOURTH:

lissolution e diwe

Adoption of Dissolution (CHECK ONI)

%Dlssolunon was approved‘b) the shareholders,”

Fhemumber of votes-cast for dissolution
was sulficient for approval, : .

!:' Dissolution was approved by the sharcholders through votling groups

The followeing statemeni must be separarely provided for eacl voting group entitlod
1o vote separately on the plan o disselve

I'he numberof votes cast for dissolution was suthcient for appreval by

[valing gyl

Signature: 77 %/WLL/

(By @ director, president or ether oflice
an incorparator - il

that fiduciary)
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iFduectors ar oficers hinve nuol been selected, by 517
irin the ands of @ reeen er, wuster, or other court appontied Gduciarn,

Mary  hencion

{Typed or printed n;n}’c ol persen signing)

%S\AO\’\‘XV

(Title ol person sigiing)

Filing Fee: $35



