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Raul Nobili
P.O, Box 530605
Miami 'Shores, FL 33153

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

Dear Sirs,

October 30, 2002

Pursuant to my request for filing dissolution of corporation, please find enclosed the proper form.

1 enclose check for the total amount of § 52.50

Filing Fee
I certified copy of dissolution
1 certificate of status

Thank vou for your assistance,

¢ [

ui Mobil
Ex President
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Pursuant to 607.1401, Florida Starutes, this F, Iorzda prof t corporation submits ”5' { ffb %
articles of dissolution: f@ 4
FIRST: The name of the corporation is: FH SQUE CoRP.

, T
SECOND: The filing date of the articles of incorporation was:_ JAM_ {6~ [99F

THIRD: (CHECK ONE)
O None of the corporation's shares have been issued.
J{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.

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

O a majortty of the directors authorized the dissolution.

Signed this D@j day of _©OCT0 REL 00

e VU

(By the chmr}ha rvice chalrmﬁp of the board, president, or other officer - if there are no officers or
directors, by an m arporator.)
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(Typed or printed name}

Pres  DenT

{Title)




