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November 5, 1999

Florida Department of State Lo O EOOOSosyTYeal E‘-;{‘? -
Division of Corpaorations ; A ~11/08/99--01080--002
P.O. Box 6327 T ows e Aokohokd 3 TE dekkd3, Th
Tallahassee, FL 32314

Due to the death of my husband, Michael J. Walter, please dissolve Florida Corporation
PM Media, Inc. #FEI 59-3346482,

Michael’s appendix suddenly burst on a business trip July 24™ and he was in a coma until

his death, August 19, 1999. (A copy of the death certificate is enclosed). Thank you for
your help in dealing with this matter.
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Mrs. Carla (407) 673-0822 2l =2 o

2876 Old Castle Drive M e

Winter Patk, FL 32792 o
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Cc:  Enclosed is copy of Death Certificate and check for $35 for Dissolution and $8775

for a Certified copy for my records.
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the /Y 0 s
Jollowing articles of dissolution: i
FIRST: The name of the corporation is: PM MEDIA, Inc. ) L
— i — 1
SECOND: The date dissolution was authorized: N] 2 I ?q -

THIRD:  Adoption of Dissolution (CHECK ONE)

 Dissolution was approved by the shareholders. The number of votes cast for dissohtion
was sufficient for approval.

U Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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(By the Chairman oy Vice Chairman of the Board, President, or other officer) |
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Signed this day of

(Typed or printed name)
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