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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 28, 2004
Atten: Darlene Ward T
1201 Hays Street

Tallahassee, FL 32301

SUBJECT: BLUEBIRD GROVES, INC.
Ref. Number: P84000012648

We have received your document for BLUEBIRD GROVES, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annelte Ramsey
Document Specialist Letter Number: 804A00071735

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

Pursuant to s=ction 607.1401, Florida Statutes, this Florida profit corporation sabmits the following articles of

dissolution:

TRST Toeame ofhe coorationa uenly ledwith Deparentof St

'

PLUEBIRD GROVES, IINC.

e
2
SECOND: The document mumber of the corporation (if known); P9400001 2648 T;‘{':c-‘ % K}(,
< (Tfr?‘_\ (4
THIRD: The file date of the articles of incorporation was: 2/15/1354 ?{;;3;} "fﬂ %
o ‘,;4
FOURTH:  (CHECR AT LEAST ONE BOX) g
'of.:"‘..«;;’\ o
&3 None of the corporation’s shares have been issued. 9‘/}% )
K
%

(3 The corporation has not commenced business,
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporstion renaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
Ll A majority of the incorporators authurized the dissolution.

3 A majority of the directors authorized the dissolution,

.
Signed this _ I dayof_Smp, , 200%Y)
Signatre: %’L\MG
(By » dirceter, president or other ofEicer - ¥ directors or Lave notbeen selected, by 2o incorporator —

' in the hapds of w neceiver, rutee, or otber CoU appointed fidnciary, by that fidaclary.)

Jane Chapin
{Typod or printed nume of persen signing)

Prasident

{Tide ol person sigring)

Filing Fee: $35



