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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Suntree Square, Inc.

DOCUMENT NUMBER: F92000004031

The enclosed Articles of Dissolution and fee are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Audrey Blevins, Senlor Paralegal
(Name of Contact Person)

Frost Brown Todd LLC

(Firm/Company)

250 West Main Street, Sulte 2800

{Address)

Lexington, Kentyrcky 40507

{City/Slate and Zip Code)

For turther information concerming this matter, please call:

Audrey Blevins at{ 839 ) 244-3210

(Namne of Contact Person) (Arca Code & Daytime Telephons Number)

Enclosed is a check for the following amount:

[¥1$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Pee & [1$52.50 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
{Additional copy is Centified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifian Bullding

Tallahassce, FL 32314 268)] Executive Center Circle

Tallahassee, FL 32301




Pursuant to section 607.1403, Florida Statutes, this Florida profit corporution submits the following artivles

ARTICLES OF DISSOLUTION

of dissolution:

FIRST:

SECOND:
THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
SUNTREE SQUARE, INC,

“Fhe document number of the corporation (If known);_P32000004031

The date dissolution was authorized; _42/3%/2010

Elfective date of dissolution if applicable:

{no more 1han 90 duyy s Rer dissolution [ils dae}
Adoption of Dissolution (CHIECK ONE)

Dissolution was approved by the sharebolders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders throvgh voting groups.

The following statemen! must be sepavately provided jor each voling group entitled
fo vote separvately on the plan to dissolve:

The number of votes cast for dissolution was sufficiont for approval by

{voliy group)

Signutué(

% direcrlr, pragideat or atlier dfleer - 1F directors or officers have not been salerted, by

un incorparaler - 1L hands of 8 Meoiver, ugiee, ur ather court appoinied duclary, by
that fiduviary)

¥evin P, Riley

(Fyped or printed nome of peryon slgning)

Freosuror Viea fresedpat
- (Title of person signing)

Filing Fee: $35

a3 a




Netice of Corporate Dissolutlon

This notice is submitied by the dlssolved corporation named below for sesvlution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Noiice of Corporats Dissolutlon” is optional and is nol required when filing a voluntary dissolution.

Namo of Corporation:. SUNTREE SQUARE, INC.

Date of dissolution will b the date the dissolution is filed with the Depurtment of State or as
specified in the Articles of Dissolution.

Deseription of information that must be included in g ¢laim;

1. The name and address of the clalmant.

2. A brlef description of the nature of the claim,

3, The date the clalm was incurred.

4. The amount of the claim,

5, Terms of payment.

Mailing address where claims can be sent: (Claims cannot be sent to the Divisior of Corporations)

Mr, Kevin P, Riley, Chief Financial Cfficer

North American Properties

212 East Third Street, Suite 300

Cincinnati, OH 45202

A claim againgt the wbove named corporation will be barred unless 4 proceeding to enforce the claim is commenced
within 4 years gfter the filing of this notice. ’

Kevin P, Rilay, Trastuter Vico Pres sens

Printed Nuinw of tho Pecson Filing Eignu‘ihs'or\f'lhc\ljxn Fling

Fes: No charge If included with Avtlcles of Dissolution, If filed separately 335.00




