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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: Dissolution of Summerlin Grill Co.

DOCUMENT NUMBER: 09000033580

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

Please return all correspondence concerning this matter to the following:

Timothy John Palmer

(Name of Contact Person)

Palmer 105 Management INC.

(Firm/Company)
2700 Trimmier Rd. Suite 1202

(Address)
Killeen, TX 76542

(City/State and Zip Code)

For further information concemning this matter, please call:

Timothy John Paimer a¢ /16, 870-5700

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 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 Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2010

TIMOTHY JOHN PALMER
2700 TRIMMER RD

STE 1202

KILLEEN, TX 76542

SUBJECT: SUMMERLIN GRILL COMPANY
Ref. Number: PO9000035453

We have received your document for SUMMERLIN GRILL COMPANY an
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist || Letter Number: 610A00005816

‘| www.sunbiz.org

Divicion of Cornoratione - PO ROX 682927 -Tallabhaccea Flarmida 292214
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TIMOTHY JOHN PALMER
2700 TRIMMER RD
STE 1202
KILLEEN, TX 76542

SUBJECT: SUMMERLIN GRILL. COMPANY
Ref.*Number: POS000035453

We have received your document for SUMMERLIN GRILL COMPANY and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6903.
Cheryl Coulliette

Regulatory Specialist |I Letter Number: 610A00005816

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

\
SUBJECT: &SUYY\YYIMI‘H C’)l’”l Compan((j{ - Dissaludiw
pocument numser: 2 0100 0023580

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

Please return all correspondence concerning this matter to the following:

Tumothy Palmer

(N@e of Contact Person)
us ARy
(Firm/Company)
200 Trivmicr g #2062
{Address)
Killeenp — Tx 7p542
(City/State and Zip Code)

For further information concerning this matter, please call:

Tim Palmer Tl , K10 570D

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

‘p$35 Filing Fee [_1$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
? & O\\Y( &'AU\ enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

Summerlin Gl Canpany
The document number of the corporation (if known): T\'Z(\)q 0 0 003 54

The date dissolution was authorized: g)l 2 ! \ 0

Effective date of dissolution if applicable: %\ L\ \ O
(n@ marelthan 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

R 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 voting groups,

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

te vote separately on the plan to dissolve: B S
T FN
. . . AV -
The number of votes cast for dissolution was sufficient for approval by g B S
kN
X Sk
2 Rer
N o 7
- X
{voting group) ,-_-’\..J l.'.',' _E?
N i+

Signature: pu
(By a directof] president her officer - if Qtrectors-oroificers have not b sclected, by
an incorporater - if in thé-hands of a receiver, trustee, or other court appointéd fiduciary, by

that fiduciary)

Timsthy J. falmer

(Typed or printed @nc of person signing)

“President

{Title of person signing}

Filing Fee: $35



Notice of Corporate Dissolution

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

Name ofCorporation:Gum W r z ,‘n G }/\\ \ (\{W Pai/l, CA

Date of dissolution will be the date the dissolution is filed with the Department of State'or a
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

MO usiness  was  ever  Stowted.

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

TiMetny - Palmexr
270D Trmitr ka H g2
o o, T 654 2

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced

within 4 years after the filing of this notice,

Timethu Palmer W

Printc“\btmc of the Person Filing L/Slgnatu e Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



