. \2\ 2,000 S\ X7

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IGHMRTA

900425201989

TR AR B T R TSN T EENI

[ [l
n =
: -
Nl T
. e
- Fa 3 3
= ————
I pr——
- o i
. -
com
ol i
. :--n‘
W
~: en
i, (@]

APR 0 3 2024
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dfs:so/w‘(?oﬂ Ofi C’crrrdora.\/fdn

DOCUMENT NUMBER: 1200005937

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

Piease return all correspondence concerning this matter to the foitowing:

[ Hu'aM\ [ LOHGO

(Name of Contact Person)

reative Finangi ¥ lechnical Services Ine.
(Firm/Company}

15719 Sw 4 ST

(Address) =

Mirowar FL 33c27 BT
ity/State and Zi s

(Ciy/State and Zip Code) B U
For further information concerning this matter, please call: O3 : Tl
e

Lilliam O Loncs W Lo3 29/ 00I0
(Name of Contact @son) {Arca Code)  (Dayirme Telephone Number)

Enclosed 1s a check for the following amount:

ﬁ/SBS Filing Fee [ 343.75 Filing Fee & [3 $43.75 Filing Fee & (O $32.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certilied Copy
cnclosed) (Additional copy 15
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FI1. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonda Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department ot State:
SECOND: The document number of the corporation (ii'known):_(% [ 1 OO0 j %g 7
THIRD: The date dissolution was authorized: { /f /oZO I

Effective date of dissolution if applicable: /// /,?_0 2 ‘-}

(na more than 80 days after dissolution tile date}
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’'s effective date on the Drepartment of State’s records.

FOURTH:  Dissolution was approved by the sharcholders., in the manner required by this chapter and
the articles of incorporation,
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{By a director. president or other otficer - if direetors or offiecrs have motbeen selected. by, \
an incorporator - 117in the havuls of a recerver, trustee, or other count appainted Aduciary, by

Signature:

that tiduciarvy

() [liam o lonea

(Typed or prnted name @cmm signing)

ﬁr&j, r_/cfh_)‘—

(Titde of person signing}

Filing Fee: $35



