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COVER LETTER

TO: Amendment Scection
Division of Corporations

sussecT: Dissluhon DF C,O(@D(O‘—DHO&

pocument numser: _PORO Y AT {,

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

Please return all correspondence concerning this matter o the following:

U}m \ene. Raardin

{Name of Contact Person)

A basonMower Cerder \n¢

(Firm/Company)

0oy 2|
(\hen e Doy

(City/State and Zip Code)

{ /ﬁjdrcss)

For further information concerning this matier, please call:

Chailene Rooedin a Wt ) 23-0|

(Name of Contact Person) {Arca Cude & Daytime Telepiione Number)

Lnclosed is a check for the following amount:

7X$35 Filing Fee 0 $43.75 Filing Fee & 0O $43.75 Filing Fee & 0O $52.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassee, 'L 32301



ARTICLES OF DISSOLUTION ~ 14MA4 19 AH10: 06

O S O
Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation m@j?‘i'ts;!]}g'fp_l_lp‘x\-;ung articles
of dissolution: o

FIRST: The name of the corporation as currently filed with the Florida Departiment of State:

Ve kaosnmower Center \0C.
SECOND: The document number of the corporation (if known): Ef) bk )I )J lL } |2H Ha

THIRD: The date dissolution was authorized: 17/{ lLaJl Loi 6

Eftective date of disselution i appiicable:

(no more thun Y Ja)s after dissodution file date)
FOURTI:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sutlicient for approvai.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be sepavatelyv provided for cach voting group emtitled
ter vore separately on the plan o dissoive:

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

{vuting group)

;
Signaturc: 0 ZOKLM >

(By a dircetor, president or other otficer - if directors or officers have not been selected. by
an incorporator - ifin the bands ot @ reeciver. trustee, or other court appointed (ductary. by
that tiduciary}

K\MI(CM R@Q din

(Typed or printed nane of person signing}

\\ e Peosicts it

(Title of person signing)

Filing Fee: 835
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Notice of Corporate Dissolution
RPN e

R SR P

P'his notice is submitted by the dissolved corporation namied below for resolution of payinent of unknown claims
against this corporation as provided in s. 607.1407 F .S,

This "Natice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: N k@0 oury Conder \vC

Date of disselution will be the date the dissotution 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:

pame addiass o mount aLeount mmm; B

Ades 0000 d]i S

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

p box I
(ahan a3y

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is conunenced
within 4 years alter the filing of this notice.

OWIWWM @a &ﬁW/\J

Printed Name ot the Person Filing Signature of the Person Fiting

Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00



