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COVER LETTER

TO: Amendment Section
Division of Corporations

Florids ULS, Inc.
SUBJECT: | 798 ULS. Ine

PORODDDZ 1668
DOCUMENT NUMBER:

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

Please return all correspondence concerning this marter to the foHowing:

Peggy Siefken

(Name of Contact Person)
USAA Real Estate Company

(Firm/Company)
2830 Colonnade Blvd. Suite 600

(Address)
San Antonio, TX 78230

(City/Stale and Zip Code)

For further information concerning this matier, plcase call:

Auy. James E. DiGregory 412 7188-7869

at ( )

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35 Filing Fee © $43.75 Filing Fee & 0 $43.75 Fiting Fee & O 852.50 Filing Fee,

Certificate of Siatus Centified Copy Certificate of Slatus &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendmem Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, i*L 32301

TLOE - 4. 3077048 Welcws Kt Oaline
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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 Depariment of State:

FIRST:
Florida ULS, Inc.

POBOOBOYT 66X

SECOND:  The document number of the corporation {if known):
July 1. 2015

The date dissolution was authorized:

THIRD:
Effective date of dissalution if applicable;
0w e dam _‘m days aher dissoluton file Jdate)
IFOURTH: Adoption of Dissolution (CHECK ONI:)

Dissolution was approved by the shurcholders. T'he number of votes cast for dissolution

was sufficient for approval.
O Dissolution was approved by the shareholders through voting groups.

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

to vote sepurately on the plan 1o dissohve:

- ——
The number of votes cast for dissolution was sufTicient for approval by —~C. :’:
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Signature; -@-—U‘L~ a. U J t%hg
{By u dircctor. president or othur wlticer - it directons ar officers has e non heen sefected, by

an incorpurtor - iFin the hinds ora necen ok, trustee, or other coun sppoanted fiducar. by

1hs fiducinry)

Steven A, Waltrs

(Typed or prined name of person signing)

Secrciary
{TVithe ol persun signing

Filing Fee: S35

s o™ S0 Wpliory Kym et Dehn:

83714
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Notice of Corporate Dissolution

‘T'his 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 "Natice af Corparate Disselition™ is optional and is not required when §iling a volumary dissolution,

., FLORIDA ULS, INC.
Name of Corporation:

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:

1. Amount of Claim; 2. Mame of party asserting chaan: 3 Titke insuronce pelicy numbur,

4. Contact information for cluimant and elaimant's counscl; 3. Fropeny address,
perty

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

United Lender Services Corp.

1000 Commeree Drive, Suite 110

Piusburgh, PA 15275

Attention: General Counsel

A claim against the above named corpotation will be burred unless a proceeding wr entorce the claim is commeneed
within 4 years afier the filing of Lhis notice.

Steven A, Waters A@va.. Q (}Ja‘«%-u .

Iinted Nume of the Porson Filing Sigmnure of the Pervon Filing

Fee: Nocharge if included with Articles of Dissolution. I liled separntely 535,00

fhetea 30 3 210 W Ll Rius e Onleg




