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COVER LETTER
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" TO: Amendment Section ) C B
Division of Corporations Vg Jay -y, PH i 1p

SUBJECT: Afr{—\dQ 5 ob DU ssluty )

DOCUMFENT NUMBER: - I4on00 £ 552

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

Please return all correspondence concerning this matter to the following:

f'\/lﬁ [.i NS S}l L;“*“'Lfi

(Name of Contact Person)

?\Jod’u =S C/o G st I\b;hw&( /f—[-efd‘f"ﬁx y /,,.?Q :

(Firm/Company)
(02 35C 7t dipeitis,
(Address)
L lliston, FT. 32659¢
(City/State and Zip Code)

For further information concerning this matter, please call:

Mo lisa. St a(392) 2% 030 D

(Namec of Contact Person) {Arca Clodc) (Daytimc Tclephone Number)

Encloscd is a check for the following amount:

UY§35 Filing Fcc 0 $43.75 Filing Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
cnclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Chfton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

Pursuant to scction 607. 1403, Flonda Statutcs, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
/\jCLHL e C@d_fﬁ;f‘ 7\/ (‘d—uura_Q Hﬂaj (Lif\ ] ///7 &

SECOND:  The document number of the corporation (if known): \D{L{ 0000 § [ S22

THIRD: The date dissolution was authorized: (l/.! l} L R

Effcctive datc of dissolution if applicable: ! / l / 281y

(nn‘murc than 90 days after dissalution file date)
Note: If the date inseried in this block doces not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

Bﬁssolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group enm%
to vote separately on the plan to dissolve: %

The number of votes cast for dissolution was sufficient for approval by -
P‘r" s idestt aadh [T ve el I
(voting group) —:;5

. y - - - . —
Signature: %égzm/é/? Z(,er‘-‘f

{By a director, president or gﬂ:cr officer - if directors or officers have not been sclected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Mo lisa. S,

{Typed or printed name of person signing)

'/Pf“ @ L cf it

(Titic of person signing)



Filing Fee: $35
. Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F 5.

This "Neftice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: f\k O/W < CBC\SL’ ‘\J&/m@/\ Hfﬁ,H“/l’ /VJC

Datc of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

N/A ~ 1o olaome will pe Giled - Cﬂlét«‘ ) ;Off’PM

~

{ L (’CDV-{J‘C»"Y‘CUFE (-

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Nja - Ao clacine il pae Eolee - oo D prople in

el {;va-cz}q‘ OvT

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

i&/( Q ( (\SQ_ S‘.‘h;‘\#é \ rj/7é4..)/« # /"laf_)(;{'l

Printed Name of the Person Filing Signaturc of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00



