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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /(,577"//1455 Qf D/jjﬁlf/éf/ﬂ/f/

DOCUMENT NUMBER: p /949&00 qé??/o

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

Please retumn all correspondence concerning this matter to the following:

SAUEEEN O Z[/LAZ/

{Name of Contact Person)

TEALINE INTD LIFE, Z//z;_
{(Firmy/Company) ' /5352 ,46 ‘/f: A/

W gt Brtipp—pp  Tedrriz, wA 99/33 -
' 7925

(Address)

Mo S5 4l p S pFp—r ot 24255

(Cily//St;nc and Zip Coded

For turther information concerning this matter, please call:

MAWO"U/df“’L“/ (72T 4#F2- 3244

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed 1s a check for the following amount:

O S35 Filing Fee 4543.75 Filing Fee & T $43.75 Filing Fee & O $32.50 Filing Fee,

Certificate of S1atus Certified Copy Certificate of Status &
{ Additional copyv is Certified Copy
enclosed) (Additionai copy is
enclosed)

STREET ADDRESS:
Amendment Sechion

Division of Corporations
Chifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32544




ARTICLES OF DISSOLUTION

Pursuant o section 607. 1403, Florida Statutes. this Florida profit corporation submis the following article

of dissolution:
The name of the corporation as currently filed with the Florida Deparniment of State

[FIRST: The name of the ¢ ¥

AELLIANG INTD LIFE ZNC
SECOND:  The document number of the corporation (if known) p’ /¥ oLLL ?‘9—//0
The date dissolution was authorized: ?“ é - /q

{ne mwre than 90 davs afier dissolution Hle date)

THIRD:

Eifective date of dissolution if applicable
I the date inseried in this block does not meet the apphicable stattory filing requirements. this date will

Note: [ the date inseried §
not be listed as the document’s effective dute on the Department of State’s records
Adoption of Disselution (CHECK ONE)

[

FOURTH: .
J[)mmlunon was approved by the sharcholders. The number of votes cast I‘Qt dlsstﬁllmn
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was sufficient for approval.
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O Dissolution was approved by the sharcholders through voting groups
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The following statement must be separatcly provided for cach voting group;
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o vote separatelv on the plan (o dissodv

Fhe number of votes cast Tor dissolution was suflicient for approval by

LRESIDENT
it i e f) Col?)

(voting yuupl
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z AM%sz/iy ﬁg%éf/ A THaE D ol E

Signature:
(By a director. presidenior other offieer - if divectors or officers have lot been selected, by
i incorporatar - 1t in the hands ol a receiver, trustee, or other coun appointed Hiduciary. by

that fiduciary)

pALRECN pREILY

{Tvped o printed name of persen signing)

PRESIDENT

{Title of person signing}




