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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &Cﬂﬁfdﬁﬂ\. Q“SSJ /uﬂédk

DOCUMENT NUMBER: /p ) 37 200060 ???

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

Please return all correspondence concerning this matter to the following:
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J (Name of Contact Person)
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/Comp ny)

[ACOo NE /Qja

{Address)

Ederonis osen JL i 3300 2

/  (City/State and Zip Code)

For further information concerning this matter, please call:

Rbudo, Wi o8¢, 242 337

(Name f Contact Persun (Area Code & Daytime Te]ephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [71$52.50 Tiling Fee,
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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 currently filed with the Florida Department of State:

FIRST:

Tlepdeor Lovin [
SECOND:  The document number of the corporation (if known): /9 0 ? 0000 é O??
THIRD:  The date dissolution was authorized: 3 / o’Z§’/ /O

326 /10

Effective date of dissolution if applicable:
(no more than 90'days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was 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 =3
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ident or other o 2T~ “if directors or officers have not been selected, by

(By a dlmclor
an incorporgfor - If in the hands recewer trustee, or other court appointed fiduciary, by
that fi ducuny) F Z(/ E

(Typedurpnnwd nﬁ'ne of person signing)
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(Title of person signing)

Filing Fee: $35



- _ 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 "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name ofCorporatior?—L’éjnc[ eV LO'Vj)fj Qtff 10457(51 H%EC,

Date of dissolution wili 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)

1 AG0 NE Q16 fhe
ﬂow/mno /éew/c Ll 3359

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

&b L(/ @m/z/m

Pri!wd Namec of the Person Fll gnature of the n Fllmg

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



