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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2011
RICHARD JONES
2359 NW 111 AVENUE
SUNRISE, FL 33222

SUBJECT: TRIEXODUS INCORPORATED
Ref. Number: PO8000041571

We have received your document for TRIEXODUS INCORPORATED and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience. |
The fee to file your document is $35.
There is a balance due of $10.00.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 411A00005869

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’re\f:i ORVIELN {/fl Col ?DQ.P\'T €

DOCUMENT NUMBER: ?O% 000 Y (57

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

- Please return all correspondence concerning this matter to the following:

- K\CHM.LD L"‘SONE’S ‘

_ (Name of Contact Person)
TRAERSIIS 44 ¢oR Po LATE D
SR _ < _ {Firm/Company)
235 AW ae Avaaoe
: (Address)

S’un&se L 33295
T o (City/State and Zip Code)

For further information concerning this matter, please call:

,

. .Q\eamb Nones at‘(qq‘{ y 599- 6355

-+ .(Name of Contact Person)

&
Encias€d is a check for the following amount:

L= M &
33743’% Fee [[1$43.75 Filing Fee & []$43.75 Filing Fee & []1$52.50 Filing Fee,
% . O Certificate of Status ~ Certified Copy Certificate of Status &
= = i : (Additional copy is  Certified Copy
G} WA enclosed) (Additional copy is
- QA
C. o & enclosed)
Ve & Dz

-WAIYING ADDRESS:
Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Ciicle
Taltahassee, FL 32301

- (Area Code & Daytime Telephone Number) .. °



ARTICLES OF DISSOLUTION ~ f'f1 T3
3 Lesi topupy £0,4

Ay, ¥

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation gubap follgwi icles
of dissolution: 1 npﬁ ti'ng Aﬁ f%&,‘t

%0&&' TN o]
TALLAHASSEE 1 o
FIRST: The name of the corporation as current[y filed with the Florlda Depaltment of State;
TR Ex oDuS ,w\ eo&(?ocan’*iib
SECOND:  The document n;i11156r of the corporation (if known): ?O ROOOO H! A \
THRD:  The date dissolition was authorized: 3 -1-1

Effective date of dissolution if applicable;
- o (na more than 90 days afler dissolution file date)

FOURTH: " Adoption of Dissolution (CHECK ONE)

. %?issolution was approved by the shareholders. The number of vates cast for dissofution
as sufficient for approval. :

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

The following statement.must be separately provided for each voting group entitled .
to vote separately on the plan to dissolve:

... The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature:

{By a direcwor, president or olher/6fficer - if direcioks or officers have nol beer@hﬂnd.by_
an incorporator - if in the hands o a receiver, trusied, or other court uppointed fiduciary. by
that fiduciary)

S
Ve AARD Jdon &S

{Typed or printed name of person signing)

(\)l?E‘StDEn'T‘

(Title of person signing)

Filing Fee: $35



