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VER LETTER

TO: Amendment Section
Division of Corporations

sumecr: 1) R o K o% ]\)Qb\ej\on.l i[:nc,,
pocumentNomeer: 2470000 (5 1493

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

Please return all correspondence concerning this matter to the following:

Rex or Kathy MSKeen

{Name of Contact Person)

{(Firm/Company)

PO Box 229

‘(Address)

Nobledan F 3460

(City/State and Zip Code)

For further information concerning this matter, please cail:

K&g\ MKeen  a(352) 196-96L3 ar SLIO

\Y)
anke of Contact Person) {Area Code & Daytime Telephone Number)

o>
Enclosed is a check for the following amount: 3 35
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FL. DEPT OF STATE

PAGE
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 carporation as currently filed with the Florida Department of State
SECOND:
THIRD

The document aumber of the corporation (if known): _BW 3
The date dissolution was authorized: FP}L 1 L(Q Oh 6’)

Effective date of dissolution if applicable: B S Hﬁ)

FOURTH:  Adoption of Dissolution (CHECK ONE)

(ro smore than 90 days aficr dlssolution filc date)
E Dissofution was approved by the sharchoiders. The numiber of votes cast for dissolution
was gufficient for approval.

[] Dissolution was approved by of the sharcholders through voting groups

The following statement must be separately provided for each voting group entitled
fo vote separately on the plan 16 dissolve
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The number of votes cast for dissolution was sufficient for approval by o 7;::;‘;,“
[
?o oo
-
{voting group) = 249,
-
=
Signature: 4\/&,@4]7) ﬂ(Qﬁ?f}i/
(Hy # directdt, president or,
-ifinthe
thnt Aduciary)

er officed - if diréctory or officors have not becn selected, by

of = receiver, trusiee, oz other cowt sppointed fiduciory, by

KQ_\_}\\I V\Q K een

{Typed oc pﬁmﬂ! neme of pecson wgning}

Jice P«*e;s \denjc
{Title of person sigming)

Filing Fee: $34
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