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COVER LETTER

TO: Amendment Section
Division of Corporations

Nissolution of Lighthouse S Restoriion, e,

SUBJECT:

Pi3O00036] S

DOCUMENT NUMBER:
The enclosed Articles of Dissolution and lee are submitted for tiling.

Please return all correspondence concerning this matter wo the following:

Kuvia King

{Name of Contact Person)

(Firm/Company) . =
. —
23981 IS Highway 72 (‘J:D il
I
2 =5
o
(Address) 5 =
Athens. AL 353613 8-(
= o
X U
- . 5 P
(Civ/State and Zip Code) R
N SR
-
N S
By

For turther mformation concerning this matter. please call:

236-232-1933

Kuvla King
at (

(Naime ot Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

a 555 Filing Fee O S43.75 Filing Fee & DO $43.75 Filing Fee & O $32.50 Filing Fee.
Certificate of Status &

Certiticate of Status Certfied Copy
(Additional copy is Certified Copy
cnclosed) (Additional copy is

cnclosed)

STREET ADDRESS:
Amendment Section

MAILING ADDRESS:

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. IFL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

(EREE



ARTICLES OF DISSOLUTION

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

ol dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Flonda Department of State:

Lighthouse Storm Restoration Inc,

PIA0O0OS36 1A

The document number of the corporation (f known):
/12019

The date dissoluton was authorized:

Etlective date of dissolution if applicable:;
(normare than Y0 dayvs atier dissolution Tile dutey

Note: if'the date inserted in this block does not meet the applicable sianntory filing requirements. this date will
not be listed as the docwment™s eftective date on the Departiment of State’s records.

Adoption of Dissolution (CHECK ONE)

8 Dissolution was approved by the sharcholders. The number of votes cast for dissolution

Al

was sufficient for approval. — T,
b T
. . - z =it
O Dissolution was approved by the sharcholders through voting groups. 2
The following statement must be separarely provided for cach voiing group entitlod
to vore separately on the plan 1o dissolve: =
= o
Uhe number of votes cast tor dissolution was sutficient tor approval by N SE
.‘\9 am
o

(veing group)

Signature: % ; ‘

(B adirector. pru1 uu Or ather ntrur - itdireciors or ofticers have aot been selecied. by
an incorporator - i7in the hands of'; Meceiver, wrustee, or other count appointed Nduciany. by

that Hduciary)

Roger Janes _—
Koger Jome =

i (Il'}'pmr printed name ol person signing)

Prn @[ei C/p/)

Tiike of PRerson signing)




