o

0/ 0/7 )

(Reguestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ pexue [ warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT

600199801966

04/01/11--01008--004  *#35,00

€8 RY %1 yayiim




L]

'a  ~  *COVERLETTER

e

“TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: iﬁF g/&&é&@/l!é g@t@c):i&ﬁ I/‘Q
DOCUMENT NUMBER.__ 20X QDO <40 179 2.

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

Please return all correspondence concerning this matter to the following:

p@{&y{ fbf)oLO ‘E(;,Q/JMQ/Q Z .

Name of Contact Person

2t Flectopaic $epovicc Thc

Firm/Company
230 W. XK svc’ )@J /
heate e 6 =320/4
City/State and Zip Code

P’f-) SOV LES ) JVUS‘('KGC# :‘)G—/-

~ E-mail address: (to be used for future annual*eport notificationd

For further information concerning this matter, please call:

@,@AMGLD ;’UZ/M%CLQ a3y 216 ~K&9 5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

mng Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) ’ (Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P F g /@C/lﬁﬂ,{‘?ﬂlﬂ/ \Q/ZU/ (€5 ;Zh/c::

DOCUMENT NU.MBER 00X 000D qﬁ/ 47

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

Please return all correspondence concerning this matter to the following:

ﬁrm AN QLO Q‘ﬁ//) Yo d) dﬁy

(Name of Contact Person}

EE leetn o, Scrpoices Far

(Firm/Company)

%20 wWaT w of o

(Address)

%@/c.»é& /V/ ?35/9

(City/State and le Code)

For further information concerning this matter, please call:

Q/Mﬁn@ A Wﬁnéé at( Ty 216~ XY(?S/

(Name of Contact Person) Area Code & Daytime Telephonc Number)
Enclosed is a check for the following amount:
&
;,,%, $35 Filing Fee [[1$43.75 Filing Fee & [[1%43.75 Filing Fee & [(]1$52.50 Filing Fee,
50 A‘\,O) Certificate of Status Certified Copy Certificate of Status &
. ® ‘{;":3 (Additional copy is Certified Copy
,..\ < @ ‘3}, enclosed) (Additional copy is
W2, o 7&‘,‘{1‘_ encloscd)
Y e '-: MAILING ADDRESS: STREET ADDRESS:
Whoow L -Amendment Section Amendment Section
L Division of Corporations Division of Corporations |
P.O. Box 6327 Clifion Building |
Tallahassee, FL 32314 ' 2661 Executive Center Circle :

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1401, 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:

P Cleotnon'c  lepcicts Znc -
SECOND: The document number of the corperation (if known}): P ijﬂﬁ (/0/92

THIRD: The file date of the articles of incorporation: 3 / cyl[ / ;ﬁ? )

FOURTH: (CHECK AT LEAST ONE BOX) =
o z
one of the corporation's shares have been issued. = -
O
D The corporation has not commenced business. . i ﬁ';"
= 'W‘.,{,
FIFTH: No debt of the corporation remains unpaid. x £
oW
R —_—
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

%ajority of the directors authorized the dissolution.

Signature; ;EZQ

/
{By a director, president or other ofiiteg- if dircetors or officers have not been selected. by an incorporator - if
in the hands of a receiver, trustee, or giher court appotnted fiduciary, by that fiduciary.)

Yorasmde oo &L

(Typed or printed name of person signing)

rfC’Sf(Lfof

{Title of Person Stgning)

Filing Fee: $35
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. Notice of Corporate Dissolution

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

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

Name of Corporation: @ﬂ @[@@\0’2&% &eﬂ/\)/ Cﬁs P/@_/ ’

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

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

V.0 B (h06TY /%/QQOW 32016

A claim against the above named corporation will be barred uniess a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Canonsh frgamib, G, W

Printed Name of the Persen Filing Signature of the Person F |l|

Fee: No charge if included with Articles of Dissolution. 1If filed separately $35.00




