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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBIECT:

DOCUMENT NUMBER: mmffigéiﬁ%i%7 § 7260

The enclosed Articles of Disselution 2nd fee are submitted for Hiling.

Please rorun all corre \]'JUI:LI(.:LL\ uluL\..-!lu.', s fater w the IU’IU\.\m“

L raaner

{Name uf Contact Person)

Breaker Box Electric, Inc

{(Firm/Company)

(Addrags)
P S NIV F U S AN
el ArGD n viad sd.“:, A 30650

(Citv/state and Zip Code)

For turther information converning tus matter, please call:

Barpara Harper | Q05 - p2A-FFE5

{NMame of Contact Persont {Arca Code) (Daviime Telephone ‘\umbu)

Fnctosed is a check for the oliowing amount:

co S35 Filing Feo T2 S43.73 Vilinu Fee & (J\i‘vhlmu!uck (1 $52.50 Filing Trec.

Certiticate of Siatusy (ertificd Copy Certificate of Status &
{Additional copy is Cenitied Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
ivisicn of Corporations Division of Corporations
0. Bon 6327 The Centre of Tallahassee
Tallahassee, FL 37314 2415 N, Monroe Street, Suite 810

Tulizhassee. FL 32303



ARTICLES OF DissSOLUTION

Pursuant to section 6071403, Florida Stanies, tns Flonida proils corperation submits the following urticies
of dissolution:

FIRST: The name of the corporation as currently filed with the Fionda Depanment of State:

regler SSEX_E /az%}’/c Z%C/v

THIRD: The date dissolution was avthoriged: _ o - /%f 572__920;_2-@

Eftective date of dissolution if applicable:

{no miens thae 90 dovs o Rer dissobition Nl Jdane

Nute: I the date inserted in this olock dues not meet the apphicabie statutory Bling requirceents, this daie will
nut be listed as the docwment’s eliective daie on the Deportment of Stze’s recurds.

FOURTH: Dissolution was approved by the sharcholders. in the manner reguived by this chapter and

the articles ol incorporation.
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