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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WWEST CoAST PRoperTIES, Tiuc. D ss ol ol

DOCUMENT NUMBER: P a5 pooco Ho 88§

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

Pleasc retumn all correspondence concerning this matter to the following:

U)Pck/ub (j(u)ﬂ_éwc:c’

(Namc of Contact Person)

o [
(Firm/Company)

P.o. Boy bkl

(Address)

THOWOTO SASSA, [ 33592
(City/State and Zip Code)

For turther information conceming this matter, please call:

(ALrE (,ALMQ.CWLCE/ S(3-210-93t0
Corwne (kwreuce 4 B(3-3(0-780%
(Name ot Contact Person) {Arca Code) (Daytime Telephone Numbcer)
yis a check for the following amount:
35 Filing Fee O $43.75 Filing Fec & [ $43.75 Filing Fee & [ $52.50 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
encloscd) (Additional copy s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327

The Centre of Tallahassce



Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the followmg articles

of dissolution:

FIRST:

SECOND:

THIRLY;

FOURTH:

The name of the corporation as currently filed with the Florida Department of State

WEST CoAST PROPERTIES , T NC .

P 3500000 Yo RK

The document number of the corporation (if known):

OR[3 [203

The date dissolution was authorized:

og(3(/20a|

Effective date of dissolution if applicabie;
(no more than 90 days afler dissolution file date)

Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements. this date will

not be listed as the document’s effective date on the Department of State™s records

Dissolution was approved by the sharcholders, in the manner required by this chapter and

the articles of incorporation.
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Signature: é{/ ofc‘/&\.«_ﬁ %&Y/”Z&VC—M = &
(Bya dlm,tp/prubld:.m or other Wfficer - if dircctors or officers have nat been selected, by o 2’3
an incorparator - if'in the hands ol a receiver, teustee. or other count appointed fiduciary, b) C-J
that fiduciary) iy

WY Vet LAw Re poce

(Typed or printed name of person signing)

pQES(bEMT’

{Title of person signing)

Filing Fee: $35



