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COVER LETTER

TO: Amendment Secton
Division of Corporations

SUBJECT: U’\NQOé ’—/ch‘f/\ﬂ/@)qés 57/4/0(0 jﬁ;

DOCUMENT NUMBER: p (XODOO 3D %6

The enclosed Articles of Dissolution and fee are submited for filng

Please return all comrespondence conceming this matter to the following

g//i’/@ w.  [Viergzsow

(Name of Contact Person)

=S #M/ZS (=S gﬁ’/ Ors jﬁ

(Fiw{/Company)

/638 %50@/{/& Cresk Rok).

(Address)

Séﬁkj:/@ ﬁﬁv/ééa 238 Ao

(City/State and Zip Codc)
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For further mformation concerning ths matter, please call:
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{Name of Contact Person)
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(Area Code & Daytime T elepl*nn_t_’. ?_r{zmﬂm) v
I'nclosed 1s a check for the followmg amount:
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X]$35 Fiting Fee () $43.75 Fibng Fee & (1 $43.75 Filng Fee & U $52. SOFllmche =2
Certificate of Status Certified Copy Certificate of Status &
(Additional copy 18 Certified Copy
erclosed) (Additional copy 1
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Buzldmg
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submuts the following articles
of dissolution:

FIRST:

The name of the corporation as cun'cnﬂy filed with the Florida Department of State

CVW&C/C /é‘cﬁ‘ff//ﬁ >ES 5 Lor/ ,ZM’
SECOND:

The document mumber of the corporatmn (if known): P [ 20000 63375
THIRD:  The date dissokution was authorized: /ﬁﬂ/?// S0/4-

Effective date of dissolution if applicable: 04/ 02?/30/%

(o mfma.,é.go days aficr dissobution fik datc)
FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissohuition was approved by the shareholders. The mmmber of votes cast for dssohition
was suffxent for approval
O Dissohition was approved by the shareholders through voting groups
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve
The mummber of votes cast for dissohition was suffxcient for approval by
(voting group) 2,’_ =
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(Bya director, presidefi or o fFicer - if directors or officers bave not been sebeted, by [ < o
an meorporator - if m the Fa receiver, trustee, or other court appoited fiduciary, by =70 o
that fiduciary)

C/N’C el Mofz/zzﬁoxxﬂ

(Typed or pricded name of person signing)

owner, | PeesbenT)

(Tik of person sigxx@

Filing Fee: $35



