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COVER LETTER
TO: A.mendmenl Section -
Division of Corporations
SUBJECT: D z é%o’wjr LCrvn 04% rochqu Lo

DOCUMENT NUMBER: § 1 B00oo 15 L

The encloscd Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tohy (> catlon

(Name of Contact Person)

OR Mo Hrowe Twe.
(Finn/Comp’any)
G35 - 11t SE Gu If
(Address)

NN\arathoy Fl- 33050
(City/State and Zip Code)

For further information concerning this matter, please call:

Tohn Ladion at( D05 - 743 - 7L 30

(Namc of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

% S35 Filing Fee [J $43.75 Filing Fee & ([ $43.75 Filing Fee & (1 552.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Certificd Copy
enclosed) { Additional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Fy
Pursuant to scction 607.1403, Florida Statutcs, this Florida profit corporation bubmllb the fcﬂqlgwg}‘g, rticles
of dissolution: R /3
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ARTICLES OF DISSOLUTION

+
f"./{."l -i!

R

FIRST: The name of the corporation as currently filed with the Florida Department of State:
& RANG G Roup Lwnc

SECOND:  The document number of the corporation (if known): P | 2 ODODD (07 57

THIRD: The date dissolution was authorized: ll ! / 2 QQL{

Effective date of dissolution if applicable:

{no more than 90 Jays after dissolution file date)
Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this date will
not be listed as the docutnent’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

LU TR

(]i),/.x director, president or Qtﬁcr officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a reeeiver. trusice, or other court appointed fiduciary, by
that fiduciary)

Signature:

T oh L. /-;'An‘#l?n)

{ Typed or printed name of person signing)

fizne5fé££’o1f'

(Title of person signing)

Filing Fee: $35



