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October 7, 2012 T
FLORIDA DEPARTMENT OF STATE

CAPTTAL FLOORING & RESTORATION INgSionofComorafions
7349 PINE VALLEY DR.
BEIALEAH, FL 33015U8

SUBJECT: CAPITAL FLOORING & RESTORATION INC.
REF:; P12000103992

We rageived your electronically transmltted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic¢ filing cover sheet.

If the disscolution was approved by the ghareholders and if voting by
voting groups waa regquired, a statement that the number cast for
diggolution was sufficlent for approval must be separately provided for
each voting group entitled to vote separately on the dissolution. The
name{8) of each voting group{s) should bea indicated.

If the dissolution was approved by the shareholders, a statement that the

number cast for dissolution was sufficient for approval must be contained
in the decument.

Please cheok the appropriate box.

Please return your dooument, along with a copy of this letter, within &0
days or your filing will be c¢onsidered abandeoned.

If you have any ¢uestions concerning the f£iling of your document, pleasa
call {850) 245-6050.

Dlane Cushing FAX Dud., #: B14000233043
Senior Section Administrator Letter Number: S14A00021360

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corpération submits the following articles
‘of dissolution;

FIRST: 'The name of the corporation as memly filed with the Flondn Deparment of State:

itod Flosy f’nﬂ ne.

The document number of the corporation (if known): F_‘_’L_DDD l() 5% 2.

THIRD: The date dissolution was authorized: | J ‘! YA\ 2

Effective date of dissolution if applicable: \D I 03 I 201 Ll
(a0 more than 90 days atier dissotution file date)

SECOND:

FOURTH:  Adoption of Dissolution (CHECK ONE)
m Dissolution was approved by the shareholders. The number of votes cast for dissohution
was sufficient for approval.
(] Dissolution was approved by the shareholders through vating groups.
‘ The following statement must be separately provided for each voting group entitled
| ' lo vote separately on the plan to dissolve; e
\ ' . = ;‘- RN
| The number of votes cast for dissolution was sufficient fur approval by it FO_) e
T " ——
ol ! S
IR
{voting, growp) = [T
o
o |5
.'?; .;‘. [;h)
PR
Signature:

{By a director, NMO&muﬁwﬂwaoﬁmhwmbwnsﬂmw
an intorparator - if m the bands of a receiver, mmaqmo&umnppomhdﬁthm by
that fiduciary)

\\/\anue\ %onza ez .

{Typed or primted name of person signing)

President

(Title of person signing)

Filing Fee: $38




