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. - ... . . .+ . . COVERLETTER
TO Amendrnent Section .
X D1v151on of Corporations

SUBJECT: T):ssu'\qk'-’q& ok \‘(_;,.;GM o lvl‘wés Cs

DOCUMENT NUMBER: —pO & O OO0 A4 Ré 8

o The enclosed Artlcles of Dlssolutlon and fee are submitted for ﬁlmg

~. ~Please return all correspondence concerning thl_s matter to_the —fojlgwmg:i

o\fw\ A’CLQM- \L—w\-(r\ W\

(Name of G'ontact Porson)

__LL%&QM l‘l-ulckwuqs Lo

( m/Company)
o Belle. Grnove Lo
T | | (Addross)- :
et _“"\L{ug Vel R L 33411

(City/State and Zip Code)

N Fof f'urthor inf‘ormation concerning this matter, p]ease call:

To\m \c_w»@tr G ek (od 1330
T =~ Y~ (Name of Contact Person) -~ -

-~ (Area Code & Daytime Telephone Number)'

Enclosed is a check for the following amount:

EfSS Filing Fee [[]$43.75 Filing Fee & D$43 75 Filing Fee & l:l$52 50 Filing Fee,
B Certificate of Status Certified Copy Certificate of Status &

R ‘ . (Additional copy is ‘ . Certified Copy -

: . _ enclosed) - o (Addmonal copy 1s
e L e e PRI P A, e -:1»'.‘ L enclosed) '
"+ '+ MAILINGADDRESS; . . 7% * ' STREET ADDRESS:

Amendment Section-~ - ) ,Amendment Section
< - Division of Corporations” .~ . = Division of Corporations
R P.O.Box 6327 ° ‘Clifton Building
SR Tallahassee, FL 32314 ' 2661 Executive Center Circle
e : . . Tallahassee, FL 32301
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<=, . ARTICLESOF i)lssoLUTION';

Pursuant to section 607.1403, Flonda Statutes, this Florida profit’ corporatlon submits the following articles
of dlsso]uuon

" FIRST: The name of the corporation as currently filed with the.Florida Department of State:

. SECOND:  The document number of the corporatlon (if known): a p}4 g_) @) 8 16 8

L TH]RIj: _-lThe date dlssolutlon was authorlzed %" O'-l /Ol /l O

Effective date of dissolution afappllcable C)Ll /I /ICD e

(no-mote than 90 days afier dissolution file date)

"FOURTH:  Adoption of Dissolution (CHECK ONES

" [z/DISSONt!OI‘l was approved by the shareholders. The number of votes cast for dissolution

[ _ - was sufficient for approval. {

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

The followmg statement must be sepamtely provided for each'voting group enntled
to vote separately on the plan to dmolve

The number of votes cast for dlssolullon was sufficient for approva] by

(vuung

r‘%ﬁ\ N
Signature; ’”2,: ' ""7;?
M
oy
—
A ~

(By a director, ]’.)['c‘il nt or other nﬁlcer\lfdwccﬁ)rs or officers have not been sclecte
in the hands of a receiver, rustce, or other caurt appomled fiducia
that fiduciary) - I@

—So\/\v\. A;}.raw kwu_-\ \

- ( 1 ypcd or printed name™0f person s1gnmg)

(leo

* (Title of person signing) . ~ .

Filing Fee: $35
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St Notice of Corporate Diséolqti'bnv.

N
‘

This notice is submitted by the dissolved corpbration named bélow for resolution of payment of unknown claims
-against this corporation as provided in s. 607.1407, F.S.

B

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

~ Name of Corporation: \4: V\.u\&w &'\'U\LQ uM.G_ S C(:

) - Date of dissolution will be the date the dissolution is filed with the Department of State or as
N spec:lﬁed in the Arﬂcles‘ of Dis.solutmn

L]

Descnptlon of lnformatlon that must be 1ncludecl ina cialrn

- —n

A S \ O

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

o Rl Crrowe e

o wu e 334((

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.

Tonm Ak igng  _ Q-»/Lijj

- “Pfinted Numé of the Person Filing Signature of the Person Filing

. . AR



