|2 LOOO 5 bl S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Oreckuwe  [Jwar [] maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RKNHATTA

200249471012

U7/11/13--01027--011  ##43, 75

S04

{q




COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i ss s\ Wb

DOCUMENT NUMBER: R12.0000 SHGES

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

Please return all correspondence concermng this matter to the following:

%f\*\f/{# c@iﬂ(@

(Name of Contact Person)

P)A

(Fum/Company)

| 9(SS NG 70 e,

(Address)

(i;‘ity/Stnte and Zip Code)

For further information concerning tlis matter, please call:

%NM.H—& QMKS’ at ( 5§Q\) S35~ 7{1 8,/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclozed 1s a check for the following amount:

O $35 Filing Fee ﬁ $43.75 Filing Fee & 0 $43.75 Filing Fee & () $52.50 Filmg Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) {Additional copy 15
< enclosed)
MAILING ADDRESS:

Amendment Section

Division of Corporattons
Clifton Building

2661 Executive Center Clicle
Tallahassee. FL 32301

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flonida profit corporation submits the tollowing articles
of dissolution:

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

Stnsnnme B,u\} RN
SECOND:  The document munber of the corporation (if known): PlaooonnsSY (663

THIRD: The date diggolution wag anthorized: S/ e) r/ /\3

Effective date of dizzolution if applicable: 5 / 30 / [Z

(no more tion 0 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast far dissolution
was sufficient for approval.

Q Diszolution was approved by the shareholders through voting groups.

The following statement must be separately provided for ecch voring groqu c’nn itledt fr‘

ro vore separately: on the plan 1o dissolve: P o

:“\.','.'.’ = O

The number of votes cast for diszolution was sutficient tor approval by

OLLico 5

(voting group)

Signatuze: %VW‘}" OOJZ«/R/L/

(By » ditector, president or other officer - if disectors or officers have not been selected, by
su mecorposator - if in the hands of a1eceiven, tustee, or other comt appomted fiduciary, by
that fiduciary)

7»4 N ne L ﬁ_xﬂ_r‘/{/ 5

(Typed or printed name of person signing)

\//_ [) Conuey—

(Titl'e fperson signing}

Filing Fee: $35



