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- COVER LETTER

TO: Amendment Section
Lhvision of Corporations

sumcr: 2 15Soluchion .y Corpovath s
DOCUMENT NUMBER: Yo% 0000 112

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

Please return all correspondence concerning this matter to the following:

{Name of Contact Person) i

AlAN Keece PIPERS _PRo _WASH. IN C

(Firm/Company) T

0b70 Douqg las S+

( Adt{ress)

Folly wood FL 320U

{City/State and Zip Code)

For further information concerning this matter, please call:

Alan orMichalle Reece o 54 , 5540288

{Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee L_1$43.75 Filing Fee & |_{$43.75 Filing Fee & [_1$52.50 Filing Fee,
Certiticate ot Status Certified Copy Certiticate ot Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MATLING ADDNRESK: STREET ADDRESS:

Amendment Section Amendment Section
: Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
‘Tallahassee, FL 32301

Tallahassee. FL. 32314



A_RT CLES OF DISSOLUTION
A

Pursuant to section 607.1403. Florida Statutes. this Florida orofit corporation submits the followino articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State
Y\Pera feo psh T
SECOND:  The document number of the corporation (if known); )70 8 D OOD 4 B¢ X
THIRD: The date dissolution was authorized: | !q ! oY
Fffective date af dicentition if annlicahle
WMz diak gh q &\Q ) oG o more than 90 days afier dissolution file date)
FOURTH:

Adopticn of Dissolution (CHECK ONE)

L—%issolution was approved by the shareholders. 'The number of voles cast lor dissolution

was sufficient for approval.

[__] LiSSOIuLion was approvea by ne sharehoiaers tNFougn voting groups

The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissoive:

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

(voting group)

(By a director. president or other officer - if directors or officers have not been sefected. by

an inenranratar o i in the hande Af 2 menivae tictnens ae pthoe nanrt apnninted fdaed a ‘-n
that fiduciary)

A\Gu’\ . ke ec e

(Typed or printed name of person signing)

“esid ent, ‘T’recasw'r*ek

(Title of person signing)

Filing Fee: $35
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