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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBTECT-D\SSO LT oW OfF  CoRR0ukTiD-/
DOCUMENT NUMBER: Qq 50000 6| QZH[

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

Piease return all correspondence concerning this matter to the following:

gfmﬁ, &Cgvrma@

(Name of Contact Person)

WG EL USA e

(Firm/Company)

\ 5010 S \US Smpeer

(Address)

Mkl | TL02DA- ZR2A\G9E

(City/State and Zip Code)

For further information concerning this matter, please call:

AL GomdoonsDy. w186, 4574883

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

Enclosed is a check for the following amount:

[1$35 Filing Fee [[]$43.73 Filing Fee & [[]$43.75 Filing Fee & [¥}$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
- enclosed)
MAILING ADDRESS: “ © 7 STREET ADDRESS;
Amendment Section ) Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



L
ARTICLES OF DISSOLUTION ' fé, AN
. I
7 2,
Pursuant to section 607.1403. Florida Statutes. this Florida profit corpesation submiis the fﬁﬂ&’ging jcles
of dissolution: : Yoo, O
RO )
Lnln L
NG o
Cd T,
FIRST: The name of the corporation as currently filed with the Florida Department of Statef}v} '
o5
——— ’P.’ ~
Ph6EY  Ush  R(C, %
SECOND:  The document number of the corporation (i known) PGI5OO 006 l B LI"/
THIRD: The date dissoiution was authorized: é /7)—#/(0
Effective date of dissoluticn [ applicable: é /M/lo
{1a more thar, ‘mday‘; aller dissolution file date)
FOURTH:  Adgption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The cumber o7 voies casi for dissolutior
was sufficient for approval.

D Dissolutior: was approved by the sharcholders througk voting groups.

The following stalersent must be scparately provided for each voiing group entitled
to vote separareiy on the plai: (o dissolve:

The number of voies cast for dissoluzion was sufticient {or approval by

{» uting group)

Signature: < — .
{By a director, president or other ofticer - if directars or officers save not been selected, by

an incorporator - ifin the hancs of a recciver. irustee, or other coast appointed fiduciary. by
that fiducian

\ai ﬁewhoouﬁc&\

(Typed or prinied namie of person signing)

NICE - DRESNEL

(Title of person sipning)

Filing See: 335



