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COVER LETTER

TO: Amendment Section
Division ol Corporations

SURJECT: /"ﬁ(/“ ¥ %,r §4ﬁﬂ§m Xfﬂﬁfyﬁgx 'th‘) A e
DOCUMENT NUMBER: f/( soso 322§

The eneloscd Articles of Dissotution angd feeare submted tor tiling,.

PMuase return all correspondence coneerning this matter 1o the {ollowinp;

SN g pEr

(Name of Conlact Peraon)

Nezopsx 20 Ip <

(Firm/Comnny)
2277 [X(mh ffvﬂ / , S D2
{Addreds)

Lezras, Fe 3222/

(City/State and Zip Code)

For further infonmation coneerning this matier, please call:

AN Ocver o By, UF Ford

(Nane ol Contacl Person) {Aren Code & Daytime Telephone Number)

Enclosed is n check for the following amount;

0 335 ¢Filing Fec O 843.73 Flling Fee & L3 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificale of $talus Certlfied Copy Certificale ol Status &
{Additionu! copy is Certifictd Copy
enclused) (Additional copy is
enclosed)

MAILING ADDRESS; ATREET ADDRESS:
Amendmuent Semion : Amendment Section

Division of Corporations Division of Corporatlons

P.O. Box 6327 . Cilifion Bullding

TaHahassee, FL 32314 2661 Exccutive Center Clrcle

Tallohagsee, FL-3230]
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submils the f‘ollnwln; nrticles

of dissolution:

FIRST:

'SECOND;
THIRD:

FOURTH:

\l;_.mmuc' )C

1‘, . —

£l

-—r

T

The nume ot the corpomtion as curreatly fited with the Floride Department of Stmc :—: n

(Y0

KEMSYEx Y, T S
77“%{:??—23’@ |

The doeument number of the corporation (i known);
J D .
The date dissuhttion was nuthorized; ﬁ '2*'5'/ T s = EL

Effective dale ol dissolution il applicublu;

o mune 1 HE diy k nlber disso itlon 1l Jatey

Adoption of Dissolution (CHECK ONE)

B{Issolullon was approved hy the shareholders. The number of votes cast for dissolution
was suflicient (or oppraval.

Q Dissolution was approved by the shurcholders through, voting groups,

The followiing statemen must he sepavately providid fir each oring group entitled
1o vore separately on the plon 1o dissolve:

The number of voles east for dissolution was suflicient tor approvol by

A G e

(veing grougy

1By @ dineror, president opfier ullicee < i dinatune we B ieers have noheen selocled; by
m Im.nmunmr 1t e tidhnts o i nesviver. tripitee, or other coun appained fiductan, by

e Nidieine )

o Pesr

Iy ped wr printed nimwe oF persan signing)

1o

T (e wFpenon signing)
Filing Fee: 538
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Notite of Corporate Dissolution
This notice is submitted by the dissolved corportion mmmed below for resoliition of payment of unknown cluins
- ngitkngt this eurporution as provided in s. 6U7.1407. .8,

This "Natice of Corporage Dissotution” is optional and Is nol reguired shen fling o voluntary dissolurion.

‘ Name n!'(,‘nr];onninn' Kﬁf‘/u /d /5}-’ ’2 tf :ff:Né-

~ Date of dissolution will be the dute the dissolutlon is (FHed with th Department ol Stote or as
. speciBied inthwe Ardeles o f Dissolution.

Duscription of information.that must be included in v claim:

Muillng address where clalms enn be seni: (Claims cannot be sentio Hie Division of Corporations)

2873 Lecotiie /4,%- S
Ste %“’
J)Lmu e . 3772

- A claim against the nhove named corpurmtion wil be berred unlesy o proceeding to epforee the claim is commeneed
- within 4 vears pfter the filing ol this notice,

AN Oepep

IPrinted Nome ol the Persen Filing

©L Shnonre wAlE Peson Fillne

Fee: No charge iF Inelutled with Arilcles of Dissolution. I flled sepurately S35.00
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