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- COVER LETTER

TO: Amendment Section
Privision of Corporations

SUBJECT: PARICHT STHR CARRVERS, THNC

DOCUMENT NUMBER: CAGO0BUR1>BY

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

Please return all correspondence concerning this matter to the foltowing:

Kevid Yesrace

(Name of Contact Person)

AT SThd LAQERs, LHC.
(Firm/Company)

Cl0 Repfee Woriph o Qg O Ho7
(Address)

B REeNT \A/L’i':;#} ; TN &1 0"3,\-«5
(City/Siate and Zip Code)

For funther information concerning this matler, please call:

[ Qepace

{(Name of Contact Person)

at( &3S ) DN6-C39x 2205
(Arca Code & Daytime Telephone Number)

Znclosed is a check for the fotlowing amount:

S leling ee 300 Mg ree 270 g ree 152,50 iling e,
[)$35 Filing Fee [_]$43.75 Filing Fee & [[]$43.75 Filing Fee & lﬁ“() Fiting I
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy

enelosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327

Clition Building
266) Executive Center Cirele
‘Fallahassee, FL 32301

Tallahassee, FI1. 32314



; ARTICLES OF DISSOLUTION

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

FIRST: The name ol the corporation as currently filed with the Florida Department of State:

GRALHT STAL CARRVE s Tl

SECOND: The document number of the corporation (il kiown); Vi 0O0U4YV33

THIRD: The date dissvlution was authorized: Novimee & 5 7003
VZ V- 03 MOt ewTY

(o more than 90 days aller dissolution file ding)

Ltfective date of dissolution il applicable:

IFOURTH: Adoption of Nissolution (CHECK ONI:}

Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was suflicient for approval,
D Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting gronp entitled
to vote separately on the plun io dissolve:

The number of votes cast {or dissofution was sulticient tor approval by

(voting proup)

Ko

(By i diveetor. president or other officer - if directors or officers have not been selected, by A
anincorporator = i in the hands of'a receiver. trustee, or other conrt appointed Hiduciary, by L

Signature:

that liduciary) &S
Y
o Rone e ¢
\Cevid Ruaeee ~ G
e
(Typed ar printed mante of persun signing) 23 ‘ff»lf'
§F »

Cresben T

(Title of person signing)

Filing Fee: $35



