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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Favia A RE‘@O/ Irc,

DOCUMENT NUMBER: P /ACcecceco 7Y 7

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

Please retum all correspondence concerning this matter to the following:

FR"H’/" S, MAnSsii A

(Name of Contact Person)

FRAnK S Mansecid . Twe CPA AMCT
{(Firm/C ompangr) 7
Y78/ HC’J-IC‘ijh‘c’(q.P /rwc
v (Advdrcss)

.-/{/,[Of'/’f‘# Ij /ancﬂ /"_/__ 3 .L? S

(City/State and Zip Codc)

For further information concerning this matter, please call:

EQGWR 5. AMmanseccc s at( 3xf §77- jeoo

{Name of Contact Person)

{Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

/"5{535 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certified Copy Ceruficate of Status &
{Addwtional copy 1s Cenufied Copy
e enclosed) (Additional copy is
" cnclosed)
MATLING ADDRESS: STREET ADDRESS:
Amcndment Section N Amendment Section
Division of Curporations \

Division of Corporations
Ciifton Building

2661 Exccutive Cener Cirele
. Tallahassee, FL 32301

P.O. Box 6327
Tallahassece. FIL 32314
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Pursuant to section 607.1403., Florida Statutes. this Florida profit corporation submits the tulln\\mﬂ articles
of dissolution: S.urs JALY OF STATE
MLLAHASS,_. FL

ARTICLES OF DISSOLUTION

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

Pavia A, REqo TNC,

SECOND:  The document number of the corporation (if known): ? JAOcoce: iY77

THIRD: The date dissobution was authorized: _NO\-’E;M/JH" { ; AC / _g;

Effective dale of dissolution if applicable:

tno mure than 90 days afier dissolutivn file dae)
Note: 1l the date inserted in this block docs not micet the applicable stawtory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTIL: Adoption of Dissolution (CHECK ONE)

EP/Dissolulion was approved by the sharcholders. The number of votes cast for dissolution
was sutficient for approval.

Q Dissolution was approved by the sharcholders through voung groups.

The following statement must be separarely provided for each voring group entitled
to vate separately on the plan o dissofve:

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

{(voung group)

smawerd [/l A Vo0 /ZMW

rB\ a LIHCC'IHF president or other officer - if dircethrs o olficers have not been selected, by
an incorporatur - if in the hands of 1 receiver., usiee. or wher coun appointed hiduciary. by
that Hiducian

Paois A REGO

(Typed or primed name of person signing)

pﬂ ESipEANT

{Title of person signing)




