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" TO: Amendment Section
D1v1510n of Corporations

SUBJECT: H/ FMan"y -{/Mﬂgrﬁ&/l i
: D(‘)C:-UMEN_T NUMBER: pO 80(90@ q#Zj /

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

Please return all correspondence concerning this matter to the following: .

_ (Name or Contact rs n)

=/ FM.‘/,/ ’/L(rwfmlfm Z/VC

/y (Flrm/Company)

!HLFO WC*M(Qfmq oaLs D, —

(Address) -

36\C(¢Soww‘l(€ H 372—?’7

/(Clty/State and Zip Code)

For further mformatlon concerning thls matter, please call:

/)wb '}[\eﬂﬁ at(é¢6)7-57/ §?o§

(Name of Contdct Person) (Area Code & Daytime Telephone Number)

> -

Enclosed isa check for the ['ollowmg amount N - o o ', .
l MS Fllmg Fee O $43 75 Filing Fee.& O $43.75 Filing Fee & CI $52.50 Filing Fee,
- - Cemﬁcate of Status Certified Copy Certificate of Status &
’ (Additional copy is Certified Copy

~ enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section .
Division of Corporations
Clifton Building .

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6327
- Tatlahassee, FL 32314




-~ . - . ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida pro ﬁt corporanon submits the following
articles of dissolution: .

FIRST "The name of the corporation as. currently filed with thc Florida Department of' State:

y,h, c#m/ ave.

SECOND The document number of the corporation (if known) OO X 0 DDO 44 27 (
T HIRD: The file date the articles of incorporation: / 0 7»-0 [ Z‘OCZ?

- FQURT}I: (CIIECK AT LEAST ONE'BOX) ToET T - ?‘é
o R D None of lhe corporatlon s shares hnve been issued. ' ?;?:.J
N m/The corporation has not commenced bu51nees_ =
'V.FIFTH: B No debt of the corporation remains unpaid. ;
SIXTH:

Fhe net assets of the. corporation remaining after winding up havc been d:stnbutcd
to the shareholders if shares were issued.

SEVENTH: Ad(;jtifof Dissolntion (CHECK ONE)

A majority of the incorporators authorized the dissolution

0 A majority of the directors authorized the dissolution

: -': : ; ,Z L _ ‘.-;___-_._‘: f-.,,,l . ..
e Slgna_ture %‘;% :

1
(By a difector, prcsndem or other officer - if directors or.officers have not been selected, by an incarporator - if

in the hands of a receiver, trusice, or otiier court appointed ﬁduuary by that fiduciary.)

_cmnﬂenq

('[ yped or prmted name of perfon stg,nmg)

owner

(Title of Person Signing)

Filing Fee: $35



2 A | - Notice of Corporate Dis'soluution:'_ ,

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 "Natice af Corporate Dissolution" is optional and is not required when fi Iin'g a voluntary dissolution,

'-Name o;fCGrporatlon F u FW“(\[V w ’Fr@ﬂ Z/(/C/

Date of dissolution will be the date the dlssolullon 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)

—— = —— = - T -~ - - v

R A claim ag,amst the above named corporauon will be barred unless a proceedm;_., to en force the claim is commenced -
wnthm 4 years afler the ﬁllng of this notice.

S Cleolideny - fpde

T . . . Printed Name of the-PErson Filing ) ' S_igr'taluria of the Person Filing

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



