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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: \D\SSO CATIOMN

DOCUMENT NUMBER: ?q 4 000 316X

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

Please return all correspondence concerning this matter to the following:

MPYR\\ yn M LA Dok

(\Jan)( of Contact Person)

Maeil, D BN, Logboet A

(Firm/Company)

74l AP@/‘)LOoSA =D

{Address)

M@,aofbgﬂm s FU 3485

L(CI[)/!'SLHL and Zip Code)

For further information concerning this matter, pleasc call:

Mﬁ—@\lwb (A)H-(_)af&;f a(TXT7) S [S = I7AS

(Namc of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed 1s'a check for the following amount:

JX($35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ 852,50 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy 15

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



Notice oi'Corporatc Dissolution
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This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407. F.S . -
-
"
This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dlssolutmn

amu of Corporation: M ﬁ‘@t ll.,! D H. LL)A (_%M PA = ™~
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[he above named corporation is the subject of dissolution and the cffective date of a dissolution 1§

9233033,

{date filed with the Dept. if dote speeified in the Articles of Disselution)
Description of information that must be included 1 a claim

MNORE.

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

MA@(IMD M. loacCpoes
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" [AnpoR SpRibes L BIe8E

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears afier the filing of this notice

MM&@QM WACorRE u Ay

Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as curtently filed with the Florida Department of State
MP&Q( (L,/Q M WaCDo R~
SECOND:;  The document number ot the corporation (if known): p (?‘[@OC’JCDXKGJZC-
THIRD: The fite date of the articles of mcorporation; W AI[ J—(I ’ chi’f
FOURTH: None ot the corporation's shares have been issucd.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining atter winding up. if any. have been distributed
to the shareholders. if shares were issued.
SEVENTH: A majority of the incorporators or directors authorized the dissolution }
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Signature: T~ =
{By a director, prunduu or other-offieet - if directors or officers have not been selected, by an inc rpor'nor if
2
in the hands of a reeciver. trustec, or other court appainted fiduciary, by that fiduciary.) - .
I~
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{Typed or printed name of person signing)

Free.

(Title of Person Sipning)

Filing Fee: $35



