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SUB.IF.CT:' -GJQKON S %EESE Vi< (/LNQ /QL[D@ |
DOCUMENT NUMBER: PZB Jelajely Y bb i

‘The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

St b Qplhon oo

(Name of Contact Person)

Sl s Chpre0nce Tre

(an/Companv

Fon Ea5t Uhpwn Real 42 Z0%

(Address)

Prop Kol L 2320

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Tl Qolssi0ep w02 462 4328/

{(Name of Contact Person) {Arca Code) (Davtime Itlc.phone Number)
Enclosed is a check for the foilowing amount: ";} f:_": 1
----- ok i
O $35 Filing Fee [0 $43.75 Filing Fee & ] $43.75 Filing Fee & O $52.50F mng, Fee ~ fraen
Certificate of Status Certified Copy Certificate of Stmus g 3
(Additional copy is Certified Cnpv;\‘; = g
enclosed) (Additional copyds — §_J
enclosed) mxE
Hamgat ™~
rrp ~d
Mailing Address: Strect Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. IF[. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



" Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submils,‘ihclfollowing articles
of dissolution:

FIRST: The na ﬂthe corporation as currently filed with the Florida Department of State:

Ot S CLBEECH T NG,

SECOND: The document number of the corporaliop (if known): stooo O—I Q\ Q) {3 ‘
THIRD: The date dissolution was authorized: M. l-o E 9@5
Effective date of dissolution if applicable: M lo\ &OB

(no more than %0 days ufler dissolution file date)
Note: [fthe date inserted in this block doces not meet the applicable statstory filing requirements, this date will
not be fisted as the document’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.

Signature:

idnt or other officer - if directors or oflicers have not been selected. by
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an
that
re ~3
; —: S
dSEF "3 5
o | -
alpsfClo 52 8 -
I ey 2 > P N ety b M ) Rl T ? ~F Lo = ]
(Typed or printed name of person signing) Cper o —
2 ele MO ]
RELDEN [ vz O
o T v
{Title of person signing) I =T
= = ~Ny
e 4

Filing Fee: $35



