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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: D(SSO!\/C (.UR\IOORF’TMM

DOCUMENT NUMBER: Plsnooooaldb

The enclosed Articles of Dissolution and fee are submiued for filing,

Please return adl correspondence concerning thas matter o the following:

G‘ﬁ(\’% Jﬂe\/fs

{Name of Contact Person)

GRE(’M m:::urUTHMJ VL;NTU.QCS L pc.

{ }"irm."Cmnp;;n}']

J190 S, /03 ST R

(Address)

OCR/A) Fheda 394704

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

Gmacj JF\R\/IS a(__353-598- 359

(Name of Coniact Person) fAren Code)  (Davume Telephone Number)
Enclosed is a cheek for the following amount:

% $35 Filing Fee 0O S$43.75 Filing Fee & T S43.75 Filing Fee & O $52.30 Filing Fee,

Cernficate of Status Certufred Copy Certticate of Status &
{(Additional copy ix Certitied Copy
enclosed) (Additional copyv is
enclosed)
Mailing Address: Street Address:
Amendment Sceenon 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, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Statutes. this Florida profit corporation submjts thé-toligwingsirnicles
of dissolution:

FIRST: The name of the corpuration as currently filed with the Florida Department ot State:

GRCQ’M mguMTﬂrn} \/er\JTuRes vac',

SECOND: The document number of the corporation (if known): P| SHLDON & ] Q (0

THIRD: The date dissolution was authorized: D e \nc’rﬁ’ A Aoao
Laal F

Eftective date of dissolution tapplicable:

ino more than 90 days after dissolution e dated
Note: Ifthe 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 Stae s records.

FOURTH: Dissolutton was approved by the sharcholders, i the manner required by this chapter and
the articles of imcorparation.

Signature: | )éo 2% ,-D SCUI/LM\/&

{Bya dircv:m'@sidcm or ether ofticer - ifdirectors or officers have not been selected, by
wn wetpotitor - 10 the hands of 2receiver, rusiee, or other court appented hiducary, by

that tiduciusvh

Csmcug D. JArv:s

1 Typed or printed name of person signing)

(Title ot person signiog}

Filing Fee: $35



