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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 26, 1998

MCDERMOTT, WILL & EMERY

% JEFFREY SCHNEIDER

201 SOUTH BISCAYNE BLVD.,22 FL.
MIAMI, FL 33131-4336

SUBJECT: MARIA K ASSOCIATES, INC.
Ref. Number: P96000086832

We have received your document for MARIA K ASSOGIATES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

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 conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
. Corporate Specialist Letter Number: 599A00009057

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



ARTICLES OF DISSOLUTION

MARIA K ASSOCIATES, INC.

FIRST: The name of the corporation is MARIA K ASSOCIATES, INC.

SECOND: Dissolution was authorized on July 31,1998
THIRD:

dissolution was sufficient for approval.
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“(By the Chairman or Yfice

fatan of the Board, Presi%t,’ﬁr other officer)
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