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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CIRMD : TNC

bOCUMENT NuMier: P 1 100000 4331

[he enclosed Articles of Dissolution and fee are submitted for filing,

Pleasc retumn all correspondence concerning this matter to the following:

Chcisteoner Rallard

{Name of Contact Person)

CSQMD=’_CF\Q.

{(Firm/Company)

~ {Address)

Belleaic, L 33756

(City/State and Zip Code)

For further information concerning this matter. please call:

O ol at ( 233'28’5'3??“/

(Name of Contact Person) {Area Code} (Daviime Telephone Number)

Enclosed is a check for the following amount:

S35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & Q $52.50 Filing Fee,
Certificate of Status

Certifted Copy Certificate of Status &
{Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, 1. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Flonda prefit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

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

C3IRMD, TNC

The document number of the corporation (if known); P17 o0coaH3 3L

The date dissolution was authorized: 12 [\G[ IZOL'J—

Iiffective date of dissolution if applicable: |72 | G \ZO\’J

{nu more than 90 days after dissolutien Hile dute)
Nate: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.

Adoption of Dissclution {CHECK ONE)

N’ Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through vating groups.

=

The following statenient must he separately provided for cach voting groupZentitfed”
. & . R & )
to vate separately on the plan 1o dissolve: - =

The number of votes cast tor dissolution was sufficient for approval by : NS

(ot group)

(By a dirccror, president or uther officer - if direciors or ofiicers has ¢ not been selected, by
an incarporator - i in the hands of @ receives, rustee, o1 other eourt appoinied fduciary. by
that tiduckary)

(i stmoher Ballord

{Tvped or printed name of person signing)

Dice cAar

{(Title of person signing)



