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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: B (ss0luX on &(\ Cocv‘o&o&é.o“

DOCUMENT NUMBER: ? 080000153 R

The enelnsed Artislos of Dissolution and fee are submitted for filing.
Piease ceturn all correspoindence conceriung this matier 1o the followiig:

C\r\\:\s’\;\&v\ V\ani\ﬂﬂ\
("\mmr‘, ..r"r‘ aci Person

]
— '

—S&m,c,s S Psgocakes Losiickies \ac.

i

{(Firm/Company)

U2z L neo\a Cove Dev \Pt_?“’t \ 02—
{Address)

\omye L 336 1Y
(City/State and Zip Code)

For further information concerning this matter, please cail:

C\r\.r;&{"‘\aﬁ’\, V‘\‘e\"’\\4\/\.-‘A\;‘\_e> at ( 1y j 32 -43Y 3
(Name of Contact Person) (Area Code & Da time Telephone Number)
: )} L ) ep

Enclosed is a check for the following amount:

- g
Certificate of Status Certificd Copy Certificate of Status &
{Additional copy is Certitiead Copy
enclosed) (Additional copy is
enclnsed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Secticn Amendment Section
iJivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 661 Exccutive Center Circle
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Fursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissofunion:

FIRgT: - The nome of the cornoration ac currently filed with the Florida Department of State:

A Arhes s o ELNES RIS e

SECOND:  The document number of the corporation G knowniX¢ 0000 15371Y

L) 1he gale dissolution was autherizeq: Bf’_c,e.m\: A za\* Lo\

E#zctive date of dissolution if applicablc:

PR VLS 8

{no more than 90 days afier dissolution file date)

zl)ismhlrion was approved by the shareholders. The number of votes cast for dissolution
was suflicient for upproval.

! l Dissolution was approved by the shareholders through voting groups

The joilowing siufement must be separarely provided jor each voring group entilied
(o vole separately on the plan 1o dissolve.

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

A SQ\Q /Otone,r

{voting group)

9N Hd LN |

Signaturc:

Ty o et Tt Artar AT~ Yo n .
{Bv a direcior. president or oiher officer - i direciors or officers have not been selecied. by

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

CARASTI AN TLEWMING

(1yped or printcd name of person signing)

OLD'QER-/C.E,O

i'i'itla At Aarcnn ciominae
LS o permon sigmng)
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‘ . Notice of Corporate Dissolution
This notice is submiticd by thc dissoived corporation namcd bolow for resolution of payment of unknown claims

against this corporation as provided in s. 607.1407_ F .S,

This "Natice aof Corporats Dizsalution" is optional and is not required when filing a voluntary dissolution.

viiiid

i_SOwne ¢ ¢\ \stsoc.\oktb Loc‘_\’\s‘{\c.s A\wxc‘.,-

Date of dissolution will be the daie the dissolution is filed with the Department of State or as

. .
ot ol Dn !
wheddiwhi il dllr o

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)

K130 \\hc.o\m. Cove br Ag‘\r \O2
TGMJL?"" X\ TRALY

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

CaRiaT &) YleEwvrui D&

Printed Name of the Person Filing g Filing

Fee: No charge if included with Articles of Dissoluton, 17 81 separately 335.00



