- PHb0006S090

(Requestor's Name)

{Address}

(Address}

(City/State/Zip/Phone #)

[Jeckup [ war [] war

_(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Snpecial Instructions to Filing Officer.

Office Use Only

TR

300023702913

10714/N3--01041 ~=I%

3

¥

575
Th. e

=
[omEd
ot o]
B2 h
= - .
I35 =
v priom
e o il
-y !
o 2L @
2 &

ot R

=rn

<>




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i f’?/DD RATZ L /SM/D

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Wi EVR oL e PENTE

' (Name of Person)

THE BATE rop D

(Name of Firm/Company)

2000 ShawwiEes AVe

{Address)

WEST D0l (ZERckt Tl 33403

" (City/State/and Zip Cods)

For further information concerning this matter, please call:

ENR/ e REATE By 47/ P37

{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: -
{835 Filing Pee 1 $43.75 Filing Fee & Wé;s Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Stafus &
{Additional copy i8 Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: SIREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E, Gaines Street

Tallahassee, Florida 32314 Tallshassee, Fiorida 32359



ARTICLES OF DISSOLUTION

Pursuasnt to section 607.1403, Florida Statutes, this Florida profit mﬁomﬁon submits the following articles
of dissolution:

T o
PRI

FIRST: The name of the corporation as currently filed with the Department of %i; % =73

THE RENTE CORP 22 = +

SECOND:  The document number of the corporation (if known): P9 L LOUC

K

Vd C);:
THIRD: The date dissolution was authorized: @{:@[ O u/ ’/ (B ' %‘;—* &
peg
Effective date of dissolution if applicable: fg/f? Vd /@g
o aan 90 days’afier dissolution fic date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Mssolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

L Dissolution was approved by of the sharcholders through voting groups.

The following stalement 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

EVLITT PaFe o [V ALY

(voting group} 13
Signedthis | dayor___ fagu ] o0

Signature: m Ceo.

(By  director, president or other officer - if dirsciors or officers bave not been selfected, by #n i ncorporator ~
i in the hands of 4 receiver, trustee, or other court sappointed Hdyciary, by thet fiduciary)

E N }?«”m({ CEo

{Typed or printed name of person signing)

Cohier Crocnlice (G EF (e

{Titie of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submiited by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407,F.S.

This "Netice of Corporate Dissolution" is optional and is not required when filing 8 voluniary dissolution.

Name of Corporation;__| NF. Ronke Cons

Date of dissolution will be the date the dissolution is filsd with the Department of State or as
specified in the Arvicles of Dissolution.

Description of information that must be included in a claim: ;

m Q'Q"LQ- Qf}&p — .0 Q*Qﬂ-l—{‘a AW
Repnit___and D80 N.C. Ak G

£

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

2090 Shawnee Ope
Lo est Pualmn (Dewt, £
2409

A claim against the sbove named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice,

EwiQue @%LL cov hatb

Printed Name of the Person Filing Signature of the Person Piling

Fee: No charge if included with Articles of Dissolution. I filed separately $35.00



