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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 Florida Department of State:
WITTNER NATIONAL GROUP, INC,

SECOND:  The documeant number of the corporation (if known): P97000054278

THIRD: The date dissolution was authorized: OCtObEr 5, 2007

Effective date of dissolution if applicable:

(no more than 50 days afler digsolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

[/] Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

[[] Dissolution was approved by the shareholders through voting groups,

The jfollowing statement must be separately provided for each vating group entitled
10 vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature:

(By a director. president oy other officer - if directors or officers have nof been gelected, by
&3 incorperator - if in the hunds of a receiver, trustee, or other court eppointed fiduciary, by
that fiduciony)

Jaan Giles Wittner

President

(Title of person $iguing)

Filing Fee: §35%
(((HO7000277301 3)))
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Naotice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.8.

This "Notice of Cosporate Dissolution” is optional and is not requited when filing & voluntary dissolution,

Nams of Corperation: WITTNER NATIONAL GROUP, INC.

Date of dissolution will be the dnte the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

See, aftached Notice Requirements.

Mailing address where clairas can be sent: (Claims cannot be sent to the Division of Corporations)

Jean Giles Wittner
1220 Park Street
St. Petersburg, FL 33710-434

A clalm apgainat the above named corporation will be barred unless a proceeding to enforce the claim is cormmenced
within 4 years after the filing of this notice.

Jaan Giles Wittner

Priated Name of the Peryon Eiling

¥ee: No charge if included with Articles of Dissolution. If filed separately $35.00

(((E107000277301 3y))
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NOTICE REQUIREMENTS

1. Provide the name, mailing address, and telephone number of the claimant and the claimant's
account number, if any.

2. Provide the legal theory upon which ¢laimant seeks recovery, e.g., breach of contract, tort, ete.
3. State all relevant facts that support the claim,

4, If the ¢laim involves personal injury or property damage:

(2 State the exact date of the incident that you beliave caused the damage or imjury. If the
incident took place over more than one date, provide bath the heginning and ending dates, If the incident
is ongoeing, provide the beginning dats and the most regent date it oceurred.

(b} Describe the specific damage or injury that you beliave resalted from the incident.
(c) Explain the circumstances that led to the damage or injury.

d) Provide the total dollar amcunt being claimed. If claimant believes the damages are
continuing, or antieipated in the future, provide the basis for such belief.

(e Explain why claimant belisves the corporation is responsible for the damage or injury.

5. Provide true and complete copies of all relevant documents that form the basls of such ¢laim, and
if not available, provide an explenation. If the claim involves goods sold, services performed, money
loaned or other commercial transaction, provide true and complete copies of any promissory Lote,
purchase order, invoice, itemized statements of running accounts, court judginents, mortgages, security
agreerents, evidence of lien perfection, and other documents and instruments forming the basis of such
clairmn.

6. Specify whether or not the claimant has made a ¢laim against anyone else in connection with any
matter related to the incident giving rise to this claim, and provide the names and addresses of al) persons
and insurences companies against whom ¢laimant has made suck claims,

7. Specify whether any of the claimed damages, losses, expenses or other amounts claims are
cavered by any policy of insurance? For each such policy, state the name and address of the insurance
company, pelicy number, 4nd benefits paid or payable.

8. State whether or not clalmant received or agreed to recsive any money from anyone for the
damages claimed in the claimant's notice? If 0 provide complere details.
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