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COVER LETTER

TO: Amendment Section
Division ot Corporations

Dissolwtion ol Corporation

SUBIJECT:

P1700009 1699
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are subnutied for filing.

Please return all correspondence concernmng this matter to the tollowing:

Mirews Newton

(Name ol Contact Person)

Llite Property Management Cieoup

{(IFiem/Company'}

PO Box 600377

{ Address)

Vero Beach, FLL 32Y69-0577

(Cryv/state and Zip Code)

FFor further intormation coneerning this matter. please call:

Marcus Newion (7721925-3501
at (
{Name of Contact Person) (Arca Codey (Davtuime Telephone Number)

Inclosed is a check tor the following amount:

& 535 Filing Fee D 54375 Filing Fee & O $43.75 Filing Fee & 0 $32.50 Filing Fee.

Certuficate of Stalus Certilied Copy Certiticate of Status &
¢ Additional copy is Certified Copy
enclosed) (Additonal copy s
enclosed)
MAILLING ADDRESS: STRELT ADDRESS:
Amendment Seetion Amendment Section
Division ot Corporations Division ot Corporatiens

P.0. Box 6327 Clifion Building



ARTICLES OF DISSOLUTION

Pursuant to section 6071403,

Fiorida Statutes. this Florida profit corporation submuts the Tobowing articles
ol dissolution:

FIRST: ['he name of the corporation as currently filed with the Flonida Department of State:
ULTIMATE RESTORE CONCEPTS, iNCL
e - . . e PLTOONO9 THUY
SECOND: I'he document number of the corporation (i known):
. o : ) , 09430120138
IHIRD: I'he date dissolution was authorized:
. - G : Q973072018
Iiftective date of dissolution tapplicable:
(novmere than 940 davs alier diasolution file datey
Note: If the date ins i i

If the date inserted in this block does not meet 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: Adoption of Dissolution (CHECK ONI:)

w  Dissolution was approved by the sharcholders. The number of votes cast tor dissolution
was sutficient Tor approval.

O Dissolution was approved by the sharcholders through voting groups.

The following starenent must be separately provided for each varing group entitled
to vore separately on the plan 1o dissolve:

‘The number ol votes cast Tor dissolution was sutticient for approval by
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(H\ i dlru.mr pumduu S Gther officer ~ if directors or officers Tave not heen selected. by

an incorparator - il in the hands of o receiver, trastee, or other coun appointed fiducian, by
that fiduciary)
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I'Tvped or printed name of person signing
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{Titic af person signing)




