(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[].Pickup |___| WAIT [ mai

.

{Business Entity Name)

. (Document Number)

Certified Copies Certificates of Status.

Special Instructions to Filing Officer:

Office Use Only d
/A

DA “,

500183347435

A5

N7/18/10--01026--023  ##

~ptE l()
TOR A/
wesh 2
B
o8
’—'C':‘. [
2o
BT =
m-— o '
Y e,
- L . r
mT I= s
et = . ™
.:f?‘_ ' - e

S0




TS=ww LT

0 COVERLETTER- %

O Amendment Section -
o Division of Corporations -

IS'U'BJECT: Dissolution of Corpofation

DOCUMENT NUMBER:

- 'I‘hc enclosed Articles of Dlssolution and fce are submrtted for fi lmg

-

: : Plcase return aﬂ correspondence conceming thls matter o thc followrhé

e T

L T N TR Hh - - -
- iy Lol EL L .
- B e - +
- N o

’ .Hér‘r.g;q éfooe -

(Name of Contact Person) -
- Das capital Inc._

‘ o)
401 Centrepoint Circle #1501

(Address) -

Altamonte Springs, FL 32701 :
{City/State and Zip Code)

For further information concerning this matter, please call:

HarryStone R -at( 407;

) 657-7956
S (Namc of Contact Person)

(Area Code. & Daytlme Telephonc Number)

<.

: Bncloscd lsachcck forthe followmg amount - ~"‘ : = SRS

S .. ks
[

-

-t .-

Eﬂsas Flhng Fce L'_]$43 75 Filing Fee & D.m 75 Filing Fee & [[1$52.50 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &

{(Additional copy is Certified Copy

_ enclosed) - . (Additional copy is
LT _ . enclosed)
= % - . AmendmentSection T 1 - <" Amendment Section
) Division of Corporations - ' : . Division of Corporations
P.O.Box6327 - " - . - _ (lifton Building
Tallahassee, FL 32314 - - o 2661 ‘Executive Center Circle
Tallahassee, FL 32301
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- < THIRD The date dlssolutlon was authorlzed 02/ 24/ 201 0

Tl v

ARTICLES OF DISSOLUTION

) ' 0)o
Pursuant to section 607 1403 Flonda Statutes, this Florlda proﬁt corporatlon submlts the following a_mcle;

of dlssohmon

o -FiRS’i": The name of the oorpoi‘ation as currently ﬁled with ti)c Flo'rida Department of State:

. Das Capital Inc.
SECOND The document number of the oorporatlon of known) % ﬂ) dﬂ /e O é 6 / 7

Ce ':*;; Bffechvedateofdlssolutlonmm_‘ 07/30/2010 '-f;'.iiﬁ*'. Rt
R R (nomoreﬂm%daysaﬁcrdrssolutionﬁ!edate) I

.~ -

FOURTH Adoptlon of Dtssolutlon (CHECK ONE)

[¥] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval -

D Dissolution was approved by the shareholders through votmg groups

The following statement must be separarely provtded jbr each volmg group enﬂlled
o vote separarely on the plan to dissolve: . S

The number of votes cast for d:sqolutlon was sufﬁoient for approval by

Harry Stone and Gary Yocom

(voting group)

Slgnature . R S L s
ST L... L (Bya , president ovther officer - if directors of officers have'not been selected, by -~
e = L Yanin r - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fid ) - .

Harry Stone

(Typed or printed name of person signing)
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et ) . C NoticeofCorporateDissolutlon N

Thls notice is subm:tted by the dissolved corporation named below for resolution of payment of unknown clmms
. against this corporation as provided in s. 607. 1407 FS.

Th:s "Nodce of Corporate Dissolution” is opnonal and is not required when ﬁhng a voluntary dnssolutmn

Name of Corporation; D88 Capital Inc.

Date of dissolution will be the date the dxssolutmn is ﬁied with the Departrncm of Staw or as
specx ﬁed in the Articles afDlssohcﬁon :

Sy Descr:ptlon of mformatwn that mustbemcluded in aclalm EEIERN I T
: - N.one'., -;, f:l BN ,:“3;4-5*?' T S

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

401 Centre Point Circle #1501 -
Aitamonte Springs, FL. 32701
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" Aclaim agamst the above namcd corporation wnll bc barred unless a proceedmg to enforce the claim is commenced

: w1thm 4 years after thé filing of this notice.

-/M

Harry Stone :
: Printed Nama of the Person Filing - . . = . O&gnmurcofthel’emn Filing
’:“L“’_.—?'h‘ K ‘__A-. v - " \ ' __41" _‘m h‘é.,‘:‘},r ‘

r .
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Fee: No charge if lncluded wlth Articlen of Dlsmlntion. If filed sepnrntely 335.00‘



