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ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Stautes, this Flarida profit corporation submits the fallowing articles
of digsohition: :

FIRST: ‘The name of the corpo:ration s currently Hled with the Flotida Department of State;
s = \NTHAGE EntebpHEE ORE, Jie T T T e e s e e s e
SECOND:  The dooument number of the corporation (if knowa):_P 90000077733
THIRD: The date dissolution was authorized: O€CEMbet 17, 2007
Effective date of dissoltion if epplicable; D@CEMber 31, 2007
FOURTH:

(a0 marethan 50 duys afier dizsohition £l d )
A -, 07
Adoption of Dissolution (CHECK ONE) . .

[/] Dissclution was approved by the sha:eholders The number ofvoves cast for digsolution
was sufficient for approval.

[T} Dissolutiom was approved by the shareholders through voting groups,

The following stetement pst be Separately provided jbr each voting gmup entilled
Io vote separately on the plan to dissolve:

i The mumber of votes cast for dissolution wes sufffcieat for approval by

—
= o)
Qvoting group) iy 2
! N
il - .rﬁ"z‘—rt.";'""" g
p T B AL R
mp ] B
o o ™
. m=< ) :
mo R M.
by n
a1 ioaTpornstor - lfmihchmdaollﬂuuver trugtas, or oiher ooutt appointed Educisry, by L ” LA c
that fidnciery)} 23
o N
Sl end
gm
Jean Gijes Wittner
.. {Typed or printed name of person signing) -
President
(T#e ot pereon Sigoing)
" Filing Fee: $35
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Notice of Corporate Dissolution

This nuﬂca ir submitted by the dissolved corporation named below fox reselntion of payment of unknown claims
against this corporation a3 provided in 5, §07.1497, F.8.

This “Notice of Corporate Dissolution” is optional and is not required whon, Bling 2 voluntary dissolution,

T T TName ;}E&;&MM WitlngrEnterprise Ong; Ihg, = = == rrremrsermm o e

Date of dissolntion w:ll be the date the d;ssohmon s ﬁlodwim 'rhn Department of State or as
specified in the Arsiclas of Dissoltion. |

Description of mformation that must be included i  clzim:

See, attachet Notice Requitements.

Mailing address whers claims can be sent: (Claims canreot be sent to the Division of Coxpmti&m)
L R ._.s--..‘-Je-an Giles Wittner . B e - s oo T . - " r e u o

1220 Park Strest
St. Petersburg, FL 33710-434
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A claim against the abave naméd] corporation will be baoed wless & prosceding to enforos the elaim i3 commenoad
within 4 yoars after the filing of this notice,

Jean Glles Wittner
Frintod Nato of the Person Filing

 Fet: No charge if inclided with Articles of Dissolution. If fled sepaxately $35.00
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NOTICE REQUIREMENTS

1. Provide the name, mailing address, and telephone number of the ¢laimant and Lhe elaimant's
account number, if any.

2. Provide the legal theory upon which ¢laimant seeks recovery, e.g., breach of contract, tort, etc.
3, State all relevant facts that support the claim.
4. If the claim involves personal injury or property damage:

(a) State the exact date of the incident that you believe caused the damage or injury, If the
intcident toak place over more than one date, provide both the beginning and ending dates, If the incident
is ongoing, provide the beginning date and the most recent date it occurred,

L)) Describe the apecific damage or injury that you believe resulted from the incident.
(c} Bxplain the circumstances that led to the damage or injury.

(d) Provide the total dollar amount being claimed. If cleimant believes the damages are
continuing, or anticipsted in the future, provide the basis for such belief.

() Explain why claimant belleves the corporation is responsible for the damage or injury.

5. Provide true and complete copies of all relevant docurnents that form the basis of such claim, and
if not available, provide an explanation. If the claim involves goods sold, services performed, money
loaned or cother commercial transaction, provide true and complete copies of any promissory note,
purchase order, invoice, itemized statements of running accounts, court judgments, mortgages, security
agreements, evidence of lien perfection, and other documents and instnyments forming the basis of such
claim.

8. Specify whether or not the claimaut has made a claim against anyone else in connection with any
matter related to the incident giving rise to this claim, and provide the names and addresses of all persons
and insurance corpanies against whom claimant has made such claims.

7. Specify whether any of the claimed damages, losses, expenses or other amowns claims are
covered by any policy of insurance? For each such policy, state the name and address of the insurance
company, policy number, and benefits paid or payable.

8. State whether or not claimant received or agreed to receive any money from anyone for the
damages claimad in the claimant's notice? If so provide complete details.
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