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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: A0y ods A dowtr ird 785 A4S

DOCUMENT NUMBER: __ /T3 crens 37357

The enclosed Articles of Dissolution and fec are submitted for filing.

Pleuse return all correspondence concerning this mutter o the following!

et L o S

{Name of Contact Person}

Wi =7 7P N /%ﬁﬂfjml, LA
{Firm/Company)

AL Bpe S5ET
(Address)

'-—a/»ﬂ&fpaf‘: At ST
Tfitnymlc and Zip Code)

For further information concerning this matter. please call:

%’M@/Z WA a(Bo2) SP7 G 7
{Name of Contact Person) {Area Code) {Daviime Telephone Number)

Enclosed is a check for the following amount:

FSSS Filing Fee [0 $43.75 Filing Fee & 0 $43.75 Filing Fee & (0 $52.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
{Additional copy is Cerntified Copy
enclosed) {Additional copy is
enclosed)
Mailing Addregs: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroc Street. Suite 810

Tallghassece. FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Stawutes. this Florida prolit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently {iled with the Florida Department of State:
DT s P RTIES | L
SECOND:  The document number of the corporation (if known):w
THIRD: The date dissolution was authorized: _ \’lzsic /_{'7,. piot g
Effective date of dissolution if applicable: \/Zlie /=~ Zoz5>
tno morc than 90 day s after dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable siannory filing requirements, this date witl
not be listed 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 anticles of incorporation. =3
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Signature: e 4
(Byuadi ” president or other officer - if directope®r ofl

have not been selected, by
an incorporntor - if in the hands of o receiver, trustee. of ofher coun appointed Nduciary. by
that frduciary)

Aery, L. Kioge

(Typed or printed name of peron signing)

AT A

(Title of person signing)

Filing Fee: S35



