SRR

-., ;x-% :

ThL B

3

o )

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

HISHOY 17 4y . gy

Account Name

Accournt Number :

Phonea
Fax Number

Florida Department of State

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Sheet

(((HO8000257882 3)))

N A

HOB0002578B23ABCT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

Divigion of Qorporations
Fax Number

{BS0)617-63B0

;i @ T CORPORATION SYSTEM

FCAO00QQC023
(850)222-1082
(880} 878-5926

DISSOLUTION OR WITHDRAWAL
ORNDA FMC, INC.

AT

1SIA]
J3s 4

3

SROLV G005 e
FVIS 33 Jor]
A3

j55

Electronic Filing Menu

Corporate Filing Menu

https.//efile.sunbiz.org/scripts/efilcovr.exe '_

)8/0¢

11/17/2008



-

ARTICLES OF DISSOLUTION

Pursuant to section 607, 1403, Florida Statutes, this Florida profit corporation submits the following anicies
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
GiriNda FMC. Le.
SECOND:  The document number of the corporation (if known): P95000060625
THIRD: The date dissolugion was authorized: Nevember 3, 2008
Cifoctive daw of dissolution if applicable;
(no morg than Y0 duys aNer Jissolution Fls dute)
FOURTI:

Adoption of Disselution (CHECK ONE)

{x] Dissolution was approved by the sharcholders. The number of votes cast for dissolution
wis sufficient &y approval.

[] Dissolution was approved by of the sharehoiders through voting groups.

The follawing scatemen! must be separately provided Jor each voting group entitled
ta voue separately on the plan to dissalve:

The number of votes ¢ast for dissolution was sufficient for approval by

500

{voring group}

A}
Signature: f{i{m‘f)% ,’d‘ Mﬁ_ci .
By o direcior, pronidan oF othet officer - if direeiors or offizers have notbeon selected, by
i incosporular = iFia the hands of & receaver. trustee. or other caun wppoited fiduciuy, by
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(Typed or printed name ol person signing;

Sole Direvtor

{Titla of person sigaing}

Filing Fee: $35

FLS - 0 100 {1 Satam Obdioe



