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Prrsudnt to sectfon 871303, Florida Statutes, vhis Flerida profit corporation subhwiis the follomving

wrticles of disvedurion:

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

SECOND
The document nuimber of the corporation is P11000056937

THIRD
The date dissolution was authorized on November 20th 2018

The etTective date of dissotution is December 317 20458

FOURTH -

Adoption of Dissolution
Dissolution was approved by the sharcholders. The number of votes cast for
dissolution was sutficiemt for approval.

/ “ * Signatree of Presidem

Marcus Zolbler 11/20/2015

Prinred Name and Dane

President

TITLE
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Notice of Corporate Dissolution

This notice is submined by the dissolved corporation named below for resolution of
payment of unknown claims against this corporation as provided in s, 607.1407, F.S.

Name of Comoration: DNT Corporation
Deseription of information that must be included in a claim:

1.
2. Tvpe
3. Amoumt

Mailing address where claims can be senl:

Marcus Zoller
Wiesenstrasse 11
35440 Linden
Germany

A claim against the above named corporiation will be barred unless a procceding 1o
enforee the ¢laim is commenced within 4 years after the filing of this notice.

Marcus Zoller

Printed Name of the Person Filing

/',/7 —

/Signglﬁrc: of the Person Filing




