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Decembar 10, 2009

SUPERTOR CONNECTIONS BOME THEATER. IR of Corporations

646 APPLEGATE TERRACH
DELTONA, FL 32725

SURJECT: SUPERIOR CONNECTIONS HOME THEEATER, INC.
REF: PO7000101660

He received your alectronically transmitted document. Howavar, the
document has not been filed. Pleagse make the following corrections and
rafax the complete document, including the aelectronic £iling covar gheet.

The data of adoption/authorization of thig dooument muskt be a date on or
Prior to submitting the document to this offigs, and this date must be
gpecifically stated in the document. If you wish to have a future
effectiva date, you mist lnolude the date of adeption/authorization and
the effective date. The date of adoption/authozization is the date the

document was approved. e
)

Please return your document, aleng with a copy of this latter, within &0

days or your filing will be considered abandonad.

If you hava any questions concarning the f£iling of your document, pleasa
call (850) 245-6806.

Darlensa Connell FAX Aud. #: BO9000255841
Regulatory Specialist II Letter Number: 909A00037748

P.Q BOX 6327 - Tallzhnssee, da 32314

&
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COVER LETTER

TO: Amendment Section
Division of Corporations

surEcT: SUPERIOR CONNECTIONS HOME THEATER, INC.

DOCUMENT NuyMBER: PO7000101660

The enclosed Articles of Dissolutlon end fee are submitted for filing.

Pleasge retum all corragpondence conserning this mstter to the following:

SHANNON WURFEL

{Name of Cantact Person)

(Firm/Company)
646 APPLEGATE TERRACE
{Address)

DELTONA, FLORIDA 32725
(City/State and Zip Code)

For further information concerning this matter, please call;

SHANNON WURFEL ar( 386y 532.0181
(Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed is a check Tor the following amount:

[£]$35 Filing Fee [1543.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fe,

Certificate of Status ~~ Certified Copy Centificate of Status &
(Additional copy ia Certified Copy
enclosed) (Additional copy {9
enclosed)

MAILING ADDRESS: STREXT ADDRESS;
Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H09000255841 3
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ARTICLES OF DISSOLUTION

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

The name of the corporation as crrently filed with the Florida Depertment of State:

SUPERIOR CONNECTIONS HOME THEATER, INC,
wa),_ 07000101660

FIRST:

SECOND:  The document number of the corporation (if known
Tha date diggolution was authorized: DECEMBER 30, 2009

THIRD:
Effective date of dissolution if applicable: DECEMBER 31, 2009

{no morz than 90 days after dissolution file date}

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

[] Dissolution was approved by the shareholders through voting groups.

The jollowing statement must be separately provided for each voting group enmfen'
1o vote separately on the plan to dissolve:

The number of votes cast for digsohution was sufficient for approval by

{vating group)

8:€ Hd 1€ 33060
W

Signature:

2 or offiocry have not been aclecied, by
an [ncotporator = If in the hands of & seceiver, at cther court appointed fiduciary, by
1hm fiduciary)

SHANNON WURFEL
(Typed or printed pame of person sigaing)
VICE-PRESIDENT AND TREASURER
(Thde of person Rigning) .

Filing Fee: 835

H0S000255841 3



