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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2009

ELIZABETH BRUNER
12 RADIAL PLACE
PALM COAST, FL 32164-6871

SUBJECT: PARK AVENUE TREATS, INC.
Ref. Number: P0O7000066621

We have received your document for PARK AVENUE TREATS, INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson :
Document Specialist Supervisor Letter Number: 509A00010465

I
¥

AA13034

YQI40 T4 33SSYHYIIVL
JIVLS 40 AHVLIYIZS
00:8 WY L- 91V 6002




v, ATX1
ARTICLES OF DISSOLUTION

t
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

Furk Quenee TJreets, Ine.

SECOND: The document number of the corporation (if known): FL//? o’zé ﬁo‘?o go?— 79\’
THIRD: The date dissolution was authorized: ﬂj/ﬂé/ﬂ q

Effective date of dissolution if applicable

{no more than 20 days after dissolution file date)
FOURTH:

~Adoption of Dissolution (CHECK ONE)

@/Dissolunon 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
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The following statement must be separately provided for each voting group —_ Th e
entitled to vote separately on the plan to dissoclve - f“":n
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The number of votes cast for dissolution was sufficient for approval by g ?im
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(By a director. president or other officer - if dfrectors or officers have nol been selected, by

an incorporator - if in the hands of a receiver, trustee, or other court appeinted fiduciary, by
that fiduciary)

Elizab.t4h T runrmer

(Typed or primted name of person signing)
F ressden it

(Title of person signing)

Filing Fee: $35



