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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: _ 1 o ir\o:\riwc. MCVTrue\'\{,\g Cocp.-

DOCUMENT NUMBER: _P_[ b noonsS2Z 5L
The enclosed Articles of Dissolution and fee are submitied for filing,

Please return all correspondence concerning this matter to the foliowing:

M\'@uc\ COS‘\TO-‘Q«:OQQ, V.c—'&‘?df/t

(Name of Contact Person)

(Firm/Company)

W3 SW 14 Ter
(Address)

(p\‘ﬂp (}‘)f‘n_..‘ —F(./ gsqq)
{Ciiy/State and Zip Code)

For further information concerning this matler, please call:

Colic W GQaradoe Vollacde, ai(__308) 33c¢ 0T

(Name of Conmiact Person) {Area Co'dc} {Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

(3 8§35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & T3 $52.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
{Additional copy is Cerufied Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DNSSOLUTION

Pursuant to scction 607.1403, Florida Statuses, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currenily filed with the Florida Department of State:
MCV Yo Ky ag Corp.
SECOND The document numbrer of the corporation (if known): Cleanonszsa [
THIRD: The date dissolution was authorized: 1 1/ 29 '/'53
Effective date of dissolution if applicable:
(no more than 90 davs afier dissolution file date)
Note; If1he dote inserted in this block does not meet the applicable statutory filing requiremenis, 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 shareholders, in the manner required by this chapter and
the artictes of incorporation,
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Signature: ’. —
(By a director, president or other officer - if direciors or officers have not been sclected, by -

an incorporator - if in the hands of a receiver, trustee, o ather court appuinted fiduciary, by - =

that fidueiary) =

Mgl CDS"l*n-—‘Crtclc_ \Ja.-'-z,quc;z,

J

{Typed or printed name of person signing)

pre.s{ooe/f\'\\‘

(Title of persun signing)

Filing Fee: 835
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