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Sirs: FLORIDA DEPARIMENT OF STATE
Division of Corporations

P. O. Box 6327
Tallahassee, IF1. 32314

llereby [ am requesting the dissolwtion of the corporation formed under the name of SONTAV

1401 Flonda Slanses).

LABORATORY, INC.
o that extent you wili fing attached the comipicted dissolutivn fumm {Saiion 007,140
Also, [ have attached a check for $Y6.25 to cover the following exnenie .
1.- Filing fee: $35.00
2.- One certified copy of the dissolution: ~ $52.50
3.- A certificate ol Status $ 875
Q002157183 —-8
304 |:—304/ 58/97--01134--002
BEIRRGS, 25 #RIRK3D. 25

My current address and telephone are:

Phn.: (404)/294-4223
Address: 3091 Cedar Creck Parkway
Decatur, GA 30033

Thank you for your attention to this matter.

Sinegrely yours,
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' . ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the Jollowing
articles of dissolution:

FIRST: The name of the corporation is: SQAVQV_’ 4{,50@_470@& t_Z/\—/C.

SECOND: The articles of incorporation were filed on: &v‘embr 2, 199

THIRD:  {CHECX ONE)
€] None of the corporation's shares have been issued.
B The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

S o
SIXTH:  Adoption of Dissolution (CHECK ONE) e =
o | =L B
B A majority of the incorporators authorized the dissolution. 927
[ (5]
m
U A majority of the directors authorized the dissolution. = =
S[E @
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Signedthis_ 42 dayof __ APRIL 19947 7
Signature Y/Qw‘—‘( g&—()\w
(By th i T vice Lhairman of the board, president, or other officer - if there are no officers or
iréetors, by an irnco; tor.}
DAMIEL V. TAVERAS
(Typed or printed name)
OF FICER.

(Title)

Notary Publie, DoKalb ¢
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