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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 19, 2001

THE FLOODED SWAMP CO., INC.
7737 HUNTERS GROVE RD.
JACKSONVILLE, FL 32256

SUBJECT: THE FLOODED SWAMP COMPANY INC.
Ref. Number: P96000066663

We have received your document for THE FLOODED SWAMP COMPANY INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumned for the following correction(s):

The document must state the date the dissolution was authorized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6309 .

Velma Shepard
Corporate Specialist

Letter Number: 801A00010480

SHALLYY0LU0) 40 HOISIAL

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

616 WY 1293410

.....



o SEp ILED
- ARTICLES OF DISSOLUTION i V!szsﬁ‘?,?f-ﬁ‘f CEsye

ATI <

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
following articles of dissolution:

FIRST: The name of the corporation is: 7% of ; /Z’ 2 %—/ @d m;a 5mqun7, Ine,

SECOND: The date dissolution was authorized: @W / g / £ 000

THIRD:  Adoption of Dissolution (CHECK ONE)
(ﬂ\Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
Q 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

{voting group)

Signed this eren__dayof t
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(ﬁy the Chai ‘ﬁ'n Or Vice Chalrman of the-Board, President, or other officer)
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