E
: APRIL M. ELLIOT
. 3611 W. HILLSBOROUGH AVE.
SUITE 220 : - -
TAMPA, FL 33614 Office Use Only
[— —
CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known):
I. .
(Corporation Name) (Document #}
2. o .
{Corporation Name) (Document #)
3' N i == . Y [E T Iey —— =
(Corporation Name) (Document #)
4. o
{Corporation Name} {Document #)
Lwakin O pick up time L certified Copy
OMaitowe O wil wait L Photocopy [ Certificate of Status
2omaigl -5
Amendment S ¥ e ey e
) T wmkk%aS, 00 desksd5, 00
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal T WO
=5 =
Other Merger :_;: \?;‘ = 7
{’,,'i; ™~
75 e T
P -z
Annusl Report . = @ w
Fictitious Name Foreign 2= @
Name Reservation Limited Partnership >
Reinstatement
Trademark -
il b@&,&d/ b-5—9%
Examiner's Initials ‘
CR2ZE031(1/95)




Fd
%//%&4’//5%@% A
/T Office Use Only

’—T:DM-.{Q H 334Y

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
— (Corporation Name) - {Document #)
2.
{Corporation Name}) "~ (Document #)
(Corporation Name) (Document #)
4,
~ (Corporation Name) (Document #)

] Pick up time

[ waik in

I:l Photocopy

Ulavmitont L will wait
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report
Fictitious Name Forcign
Name Reservation Limited Partnership
Reinstatement
Trademark
Gther

CR2E031(1/95)

, U Certified Copy
D Certificate of Status

s

=

@2 @ -

2 £ J

o < N

| ! .,—3

L] [ =

=Sy

¥ o= =

= @ Ty

=5 £ i
_ = @

o3
Examiner's Initials




<3 £

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 5, 1998

APRILM. ELLIOT =~ o T
3611 W. HILLSBOROUGH AVE.: - - SR : -
SUITE 220

TAMPA, FL 33614

SUBJECT: A.S. HYDE PARK, INC.
Ref. Number: P96000096406 : . . _.

We have received your document for A.S. HYDE PARK, INC., however, upon
receipt of your document no check was enciosed. Please send a check or money
order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905. . o S

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 698A00024715

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




. . ARTICLES O# DISSOLUTION

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

FIRST: The name of the corporation is: ﬁ S, HVLJ@ ﬂfm/é; fMC_.
FEl # 59— 3420548

. L
SECOND: The articles of incorporation were filed on:___ / / /9/ é / 7 é — )
o 25 %
THIRD: (CHECK ONE) R,
T 3 T
| P
0 None of the corporation's shares have been issued. Jg&; =
i"/::p 2
ﬁ’l‘he corporation has not commenced business, , (Qp{%‘-ﬂ @
e
<

FOURTH: No debt of the corporation remains unpaid.

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

SIXTH:  Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

ﬂ A majority of the directors authorized the dissolution.

Signed this _¢ day of /Qﬂi’/ , 19 787
- M@ﬁw ST e raided

{By the ch an or vich chairman of the board, presflent, or other officer - if there are no officers or
directorgyby an incorporator. )

('1' yped or printed name)

0’ ?’667%/ / Viea Prestlond :

(Title)




