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" COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __\hecenad Insoedion oQCen’st F‘&_onéa Tac.

P e A TR S

DOCUMENT NUMBER: __P 41000 0 33 0 S '2_

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

Please return all correspondence conceming this matter to the following:

CREG STEPH ENSON

T “(Namie of Person) " T

Trerma) Tnevlofien of Cengral Florida , Twd.
~ (Name of Firm/Conipany)

P.C. @:cn ADL

s "’(ﬁﬁﬁ%‘s—s I R

Decodvr, AL 3560ZL
T (City/Staie/and Zip Céde)

For further information concerning this matter, please call:

Gf‘css’ccp“c'ﬁﬂ“ CPA at('ZSb ) 340 ~01077

(Name of Person) -

(AreaCode & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1835 Filing Fee [ ]$43.75 Filing Fee & sz's43.75 Filing Fee & [552.50 Filing Fee,
Certificate of Status ~ Certified Copy

Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
. enclosed)
MAILING ADDRESS: o ) ' STREET ADDRESS:
Amendment Seetion - Amendment Section

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

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
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jRTICLES OF DISSOLUTION
of dissolution:

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

The name of the corporation as currently ﬁled w1th the Florida Department of State:
Thermol Tnsolafion of Cewtcal C\u—&t\g » T,
SECOND:

THIRD:

The document number of the corporatlon (if known): PaT OOOO 33052
The date dissolution was authorized: _T ’ W \ QS
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Effective date of dissolution if applicable: T [ i l OS E  ooa
(no more than 90 days after dissolution file date) ‘"c:%‘r'
R~ Y 5
Boc
FOURTH:  Adoption of Dissolution (CHECK ONE) ] S
T T - T oo — ?P':"P'.&
-— 4l
. X| Dissolution was approved by the shareholders. The number of votes cast for dissoljjtion2™
was sufficient for approval. = @
Dissolution was approved by of the shar¢holders through voting groups

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve
The number of votes cast for dissolution was sufficient for approval by

~Geoting groap)
Signed this ___ VY™™ day of _

ERICIE Y

. ZOOS
Slgnature )d ﬂQq o7 d %w‘

(By a director, pres1dent Br other officer - if directors or officers have not been selected, by
that fiduciary)

an incorpotator - if in the hands of a receiver, trustee, or other court appomted fiduciary, by

G regery A. Stephensen

~ (Typed or printed narie ol persor signing)

_CFO
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{Title of persoh signing)”

Filing Fee: $35



