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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

sunsect: NOTICE ©F (oo reE :D/S_SQLUT,@/\]

DOCUMENT NuMBER: PALODD DB LE2

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

Please return all correspondence concerning this matter to the following:

Teppys E2oome -

{Name of Person}

Hocres 1h

{Name of Firmy/Company)

H L des

{Address)

WINDEENERE .. 34756

{City/State/and Zip Code)

For further information concerning this matter, please call:

Tewey Goome L 4p), 8T -115Y

(Manie of Person}

{Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

EB/$35 Filing Fee 3 $43.75 Filing Fee & U $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is

enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Sechon
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399



WE TR
FLORIDA DEPARTMENT OF STATE L
Gilenda E. Hood
Secretary of State

Agpril 27, 2004

TERRY GROOME
418 6TH AVENUE
WINDERMERE, FL 34786

SUBJECT: HOGLEG, INC.
Ref. Number: PS6000103682

We have received your document for HOGLEG, INC. and your check(s)} totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Upon receipt of your lefter andfor check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

if you have any guestions concerning the filing of your document, piease call
{850} 245-69186.

Carof Mustain
Bocument Specialist Letter Number: 504A00027998
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ARTICLES OF DISSOLUTION

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

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

HOBLEE  INC .

SECOND: The document number of the cmporatlon {if known}: Pq@ CD& 0 j Z)gé‘ég
THIRD: The date dissolution was authorized: /9’5_/ 3¢ / 03
Effective date of dissolution if applicable: / @-7/ 3 / / I8, 3

(no more than 50 days atter dissolution file date)

FOQURTH:  Adoption of Dissolution (CHECK ONE} . o

!{stso}utzon was approved by the sharcholders. The numbcr of votes cast for dissolution
was sufficient for approval.

0 Dissolution was approved by of the shareholders through voting gmups

The following statement must be separately provided for each voting g@up @n‘ed o
vote separately on the pian to dissolve: RO

:5

90 2IHd L- AV
a3

{voting group) I
T

Signed this day of .

Signature: '
Y ecior, dent of other afticer - if direciors or officers have no! been selecisd, by an @ ncorporatdr —
if in the hands £fa receiver, trustee, or other court appointed fiduciary, by that fiduciary)
e -
|EREY EFD0ME
{Typed or printed rame of person signing}

{Titie of person sigming)

Filing Fee: $35



