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o .
Exccuted this /! day of Q,'OJ!L,(

somWﬂ %IRY, INC.

Name: Dale Eade

Title: Director
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resclution of
payment of ugknown claims against this corporation as provided in s. 607.1407, F.5.

This “Notice of Corporate Dissolution® is optional and is not required when filing a
voluntary dissolulion. .

Name of Corporation: Sontheastern Dairy, Inc.

Date of dissolution will be the date the dissolution is filed with the Departrent of State or
as specified in the Articles of Dissofution.

Deseription of information that roust be included in a claim:

1. Providc a reasonable description of the ¢laim claimant is asserting.

2. State the amount of the claim as of a given date.

3 State any interest obligation retated to such claim if such obligation is fixed by
an instrument of indebtedness.

4. If existing and available to claimant, provide a copy of any instrument
pursuant to which ¢laimant believes its claim arises.

Mailing address where claims can be sent:
Southeastern Dairy, Inc.
P.0. Box 3790

Bellevicw, FL 34421
Attention: Dale Eade

A claim against the above named corporation will be barred unless a proceeding to
enforce the claim 1s commenced within 4 years after the filing of this notice.

SOUTHEAST DAIRY, INC.

By:
Name: Dale Eade
Title: Director

UnBKnappWticm Werd SMISDCAMARTICTES OF DISSOLUTION doc.



