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COVER LETTER

T Amendment Section
Division ol Corporations

SURIECT: B C(%L) = /}\_\_\)M"‘D”.m deﬁgu@ CorD
DOCUMENT NUMBER: _ P\(OO@O % \30(L/

The enclosed Artictes of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

j Tovve }’ \R'\ﬂ S an

{(Name {Jl'(z)mmc[ Person)
.

Tl b &'mc-mrv\ P

l J (17irm/C{Gmp:my)
|
1329 A Jung it Ny roik U
(Address)

Minst L o

(Citv/Suue and Zip Code)

For further information concerning this matter, please cali:

She M (htoe, a( 3>< Lel Five

b (Name of Contact Person)

(Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount:

'Ié‘wﬁ Fiting 'ec QO $43.75 Filing Fee & W $43.75 Filing Fee & O 832,50 Filing Fee.

Certificate of Sutus Certilied Copy Certificate of Status &
{Additional copy is Certificd Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS:
Amendmeni Sceetion
[Diviston ol Corporations
PO, Box 6327
Tatlahassee, 1. 32314

STREET ADDRESS:
Amendment Section

Division of Carporations
Clifton Building

2061 Executive Center Cirele
Tallahassee, FI. 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida prolit corpoeration subnuis the tollowing articles

of dissolution:

FIRST:

SECONL):

THIRD:

FOURTH:

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

r/é/ﬁﬂa’f B e, nusn el@ug Corg.
The document number of the corporation (if known): P l\a DDDO Sl Sq L(

(2]2/ /2618

The date dissolution was awhorized:

/22 [ 208

Pifective date ot dissolwion if applicable:
(no mére than 90 days alter dissolution tile date)

Note: [fthe date ingerted in this block does not mewt the applicable statwtory filing requirements, this date will

nat be listed as the document’s eftective date on the Departmeni o State’s records.

Adoption of Dissolution (CHECK ONE)

M)isso!ulion was approved by the shareholders. The number of votes cast {or dissolution

was sulficient for approval.
U Dissolution was approved by the sharcholders through voting groups.

The jollowing stetement must be separatelv provided for each voting group entitled

w0 vote separately on the plan o dissolve: o o
=2
= wo

The number of votes cast for dissolution was sufficient for approval by [
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Signatare: X (ﬁ\"

HE

U3

. AN . - R . .
(By a director, president or ather oflticer - if directars or officers have not been selecied. by
an ineoiportor - it in the hands of a reeeiver, trustee, or other cowrt appainted fiduciary, by

that fiducinn

AV ] Porrrce

(T'yped or printed name ot person signing)

Parsivbon

(Title of person signing)
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Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitied by the dissolved corporation named below tor resolution of payment of unknown claims
against this corporation as provided in s. 6071407, V.S,

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

Name uf(lorporzui(mzﬂ_ﬁf Gn Qe 2\\\”*’“ AV C‘;]Hbu e GDT-{)

Date of dissolution will be the date the dissolution is fied with the Depariment of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a clain:

Whale, (lorn i bLigoidam {, fou\es U o digp AU

Gn Qh‘\’;)vh_\d

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

_Q(L’\;_:Q\’ﬂ i Ly Scw “
S\ Yy

f\/\\}(,y\\;. (528 23, vt

n

A claim against the above named corporation will be barred unless a procecding to enforee the claim is commenced
within 4 years after the {iling ot this notice.

—

%{Mue/ e ce X

Printed Name ot the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately S35,00



