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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 4, 1999

LYNDCHRIS CORPORATION
6238 Halyard Court
Rockledge, FL. 32955 .

SUBJECT: LYNDCHRIS CORPORATION
Ref. Number: P94000024124

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The current name of the entity is as referenced above.
document accordingly.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1

for each additional page, not to exceed $52.50.

Please correct your

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.
If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letier Number: 899A00000134
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




LYNDCHRIS CORPORATION

6238 Halyard Court
Rockledge, Florida 32955
Usa

Phone 407-253-5219 Daytime
Phone 407-494-1516 Daytime

January 11, 1999

Florida Division of Corporations

P.O. BOX 6327

Tailahassee, Florida 3214, State or Province Postal Code
Subject Articles of Dissolution

Dear Louise lemming-Jackson,Corporate Specialist Supervisor
Enclosed are the Articles of Dissolution and payment of $43.75 for certificate of withdrawal and a certified copy.

Please return the certifed copy to Judith M. Celmer, 6238 Hatyard Court, Rockledge, F1. 32955. ' .

You May reach either myself at the above mumber or Mr. kenneth t. Celmer also above.

Sincerely,

Kenneth T. Celmer
Judith M. Celmer
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Co . S 99 JAN 14 PH 37 Lg
ARTICLES OF DISSOLUTION SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Pursuant to 607.1401, Fiorida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is: LV/(/ D ﬂ /74 /P /5 C’J/?Faf HTZ am

SECOND: The filing date of the articles of incorporation was: /Y :9 XC /7[ ;’j/: / 77 ['/ T

THIRD:  (CHECK ONE)
O None of the corporation's shares have been issued.

0 The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: = The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. ] o

SIXTH: Adoption of Dissolution (CHECK ONE)

U A majority of the incorporators authorized the dissolution.

Mmajon’ty of the directors authorized the dissolution.

Signed this_ N | _dayot YL CEMFLEN 1575 —

(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or -
directors, by an incorporator.)

Signature

JaDi7H M CELMER

(Typed or printed name)

PRES | PERT

(Title)




