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TRANSMITTAL LETTER

Department of Stats .
Division of Cerporations
P.O. Box 6327
Tallahassee, FI 32314

SUBJECT: ' éq-/L /)1 ‘{rL__(;_‘)éfélq‘ CO ,-:po,—x. 449;\

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

s I

Certificate of Domestication $50.00 %/

Articles of Incorporation and Certified Copy  J28,75 : 5

Total to domesticate and file $128.78 I
OFTIONAL:

Certificate of Status 5875

FROM: Gary M, Sk Atz

Nage printed or typed) - |, Coale mq,bﬂ,), C, rf’w«—*ﬁu‘
20l Cofor lnoll Drrve K

Addresy

Lokel) FL 33409

City, State & ZIp

FL3- pLo~- 7570

Daytime Tciephone Number

TNEISS3(06/04)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: : G’C-'/‘z— m-tré-t'ﬁr;} Cor;r"bl-‘/‘fgw\

DOCUMENT NUMBER: ﬁo 0goooo (/07

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

Please return &ll corcespondence conceming this matter lo the following:

é&r‘q M, S)c,/\ v, .-f"fL'Z.-

/4 {Name of Contact Person)
G&/{ /"lfz/k(/)éqp C»Dq‘?l’)r—«f‘or\
¥(Firm/Company)
7?,6 C&pan,- kaa// ‘.bﬁl/:e J;‘\.f’é
(Address) )

Lebofend FL 33009

" (City/State and Zip Codc)

For further information concerning this mattcr, plcasc call:

Garg M, Scliats w863y 88-2570

(NAme of Contact Persom) (Area Code & Daytime Telephone Number)

Enclosed is 8 check for the following amount:

1X(835 Filing Fee (1$43.75 Filing Fee & []$43.75 Filing Fee & (185250 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy s Certified Copy
enclosed) {Additional copy is
enclosed)
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Thailohassee, FL 32301
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ARTICLES OF DISSOLUTION
Pursuant to 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:

Gafe M cr‘-!#fn'f Co,-‘zf?dr“-”4

o4
F 08000065/ . )
THIRD:  The file date of the articles of incorporaiot

e S

(CHECK AT LEAST ONE BOX)

SECOND: The decument sumber of the corporation (if known):

{T] None of the corporation’s shares have been issued.

& The corporation has not commenced business.

B 8

S e

FIFTH: No debt of the corporation remains unpaid. g n =
» 0
SIXTH:  The net assets of the corporation remaining after winding up have been distributed §§ - T
to the shareholders, if shares were issued. e mm O

Y8 =

SEVENTH:  Adoption of Dissolution (CHECK ONE) @cﬁ o)

A majority of the incorporators authorized the dissolution. %r‘n -~

I A majority of the directors authorized the dissolution.
Signature:; X -
(By » dircetor, prosdent or otk -1fdi

or officess have ngt boon sciucted, by an incorportar - if
in the hands of a receiver, trustee, or' other ¢OYffCappointed Rduciary, by thas Nduciary.)

Gy M. Shwts

{Fyved or printed o o person signing)

fesiot

T of Formon Bigrang)

Filiug Fee: $35



