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COVER LETTER

“TO: Amendment Section
Division of Corporations

— .
SUBJECT: _ /ec/g—//auc/\. L Lrc,

DOCUMENTNUMBER: __ P 23 0000 5023 42

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

Please return all correspondence concerning this matter to the following:

/NT A. Case_

(Name of Contact Person)

7’4,/’." IObLL/L T e,

(an/Company)

<520 S%;W&wr}, L -e

ddress)

7}_:.501'/Af _ Fhovicdn 52 77{4

(City/State and Zip Code)

For further information concerning this matier, pleasc call:

‘/e/v7'/4 /’ﬁse (32 )y 267-07/3

/ (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

?"é”* Fifiag Yoo V843,75 Filing Fee & [_]$43.75 Filing Fee & [ 18$52.50 Filing Fee,

Certificate of Stalus Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additiona! sopy s

ciclosed)

MAILING ADDRESS: STUYPT ADNNESS:

Amendment Scotion Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Duilding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Pursuant to sectio,

of dissolution:

FIRST:

SECOND:

TIHRD:

FOURTH:

r . .
i 1§ Diesoh

EFFECTIVE DATE
ARTICLES OF DISSOLUTION LD@C 3l 2000 |

j=

The name of the corporation as currently filed with the Florida Department of State:
WE_QA_._LTZMC /,\-,‘)AZN-C,,,MM__Q*

The document number of the corporation (il known):Wé
The date Jissolution was authorized: _:D_e_('__e A 6_8_ . Z Q I Z QO_ é
Effective date of dissolution if applicable: _Dﬁc e_M_(J_-e_V; =/ _Z_QQ_ é

tno move than 90 days afier dissolufion file date)

Adoption of Dissolution (CHECK ONE)

[
i hrasomn

fafion wisy approved by the shareholders, The number of voies cust for dissofuion
was sutficient for approval

o~

Hion wa

approved by the charsholddere thraieh valing prsins

4 . . : D
Phe following serement must be separctely provided for each voring group entitied 2, oy
i voiv sepuiaidly oni the Hlaii io Jdissolve: %‘ ;})%
N
The nummber of voles cast for dissolution was sulliciont {or approval by & - ,,'&(%
S e
e
’% Tot A
I -
l}\
. < =
{vuiing group) ° ."f_]"‘

Signaturc:

vesident of other offveyt

By a direcior, !
- ifin the hands ol a

afy INCOrpor

i rfTors or offfears haveTOT Boemslovted, by
cfeiver. rustes, or other courl appointed Nduciary, by

+ L4

(’l_ﬂpcri or prinked name of tereon signing

/{{Nf/f- C)ﬁ‘ée_

Fesidenwl

{Title of persom signing)

Filing Fee: $35



