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FLORIDA DEPARTMENT OF STATE . .

Katherine Harris
Secretary of State

February 5, 2001

Mary E. Negris

% LEVEL - PLUS LEARNING, INC.
5400 34th Street, West, #9-E
Bradenton, FL 34210

SUBJECT: LEVEL - PLUS LEARNING, INC.
Ref. Number: P97000049528

We have received your document for LEVEL. - PLUS LEARNING, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 001A00007040

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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] : ARY OF STATE
ARTICLES OF DISSOLUTION  pn G/t OF Erapin TIONS
CIFEB 12 PM Lt 1D

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

FIRST: The name of the corporation is: Lev e,, - Plu ) Le_cL rny nj} , fnc_

SECOND: The date dissolution was authorized:;,l onuv A rw{ o3 f/ L00¢

THIRD:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. :

D) Dissolution was approved by vote of the shareholders 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

S]nmre, ‘f'\ﬂ’Je,("‘:

(voting group)

Signed this _ 3/ day of Jonuva Ly W _Rool

Signature

(By Chairman or Vicg/Chairman of the Board, President, or other ofﬁc;er)

Jylmr\{: L. Nearrs

Q‘pped or printed pame)

Pres fciem'{"

(Title)



