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COVER LETTER

. <%
TO: Amendment Scction o t
Division of Corporations e
2
>
susecT: LS [ HoLD/NGS  ZNC.

DOCUMENT NUMBER: T 1 o0s0 3bibo

The enclosed Articles of Dissolution and fec are submiued for filing.

Please return all correspondence concerning this matter o the following:

GREGORY 0]Tp

{IName of Contact Person)

(Firm/Company)
5432 AL 0AK Ave

(Address)

DELRAY BEACH FL 33441

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

CREGORY 077D at__ 5b1-8bb -938b

{Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed 1s a check tor the following amount:

(835 Filing Fee 0 $43.75 Filing Fec & (I $43.75 Filing Fec & (0 $32.50 Filing Fe.

Ceruficate of Status Certified Copy Certiticate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FIL. 32303



ARTICLES OF DISSOLUTION > 7

5L
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following zﬁ%cles 2,
ol dissolution: -
A
i i
“
FIRST: The naime of the corporation as currently filed with the Flonda Deparunent ot State: {__«,

TSI Holb/N&s INC

SECOND: The document number of the corporation (if known): P [boooo 34 éo

THIRD: The dale dissolution was authorized: \‘i.! 3 |/ 2 O\CI

EiTective date of dissolution itapplicable: Y2131 [ 2o) O‘

o indre than 90 davs aller dissolution tile date)
Naote: [ihe date insened in this block does not mweet 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: Dissolution was approved by the sharcholders, in the manner required by this chapier and
the articles of incorporation.

\/ Signature: w\

(By a direcior, president or other officer - it directors or officers have not been selected. by
an incorporator - if in the hands of a receiver, trustee, or other court appoinied tiduerary, by
that duciary)

GRECoRY  OF

{Typed or printed name of person signing)

VP

(Title of person signing)

Filing Fee: 835



Notice of Corporate Dissolution

This notice 15 submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corparation as provided in 5. 6071407, F 8.

This "Netice of Corporate Dissolution™ is optianal and 15 not required when [iling a volumary dissolution.

Name of Corporation: I SI ﬂOLDH\fé’S IJJC

The above named corporation is the subject of dissolution and the efTective date of a dissalution 1s: 213 [2e |C1

(darc filed with the Dept il date specified in the Articles uf Dissoluliong

Desceription of information that must be included in a clainu

Mailing address where wrtten clanns can be sent: (Clanns cannot be sent to the Division of Corporations)

\S439  TALL vAK  AVE
___DelRay Beacy  FL 3344

A clatm againgt the above named corporation will be barred unless a proceeding to enforce the claim is conmenced
within <4 years atter the filing of this notice.

GRECGORY (75 J T

i ~ e .- ——yr
Printed Name of the Person Filing Signature of the Person Filing

Feer No charpe it included with Articles of Dissolution, 1T filed separately $35.00



