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March 6, 2002

To: Department of State

From: Barbara Haselden, President
Hometown Team, Inc

Regarding: Dissolution of above referenced Corporation in Florida

Attached please find completed Dissolution Form for the above named corporation. I
can be reached at 727-823-8199 with any questions.

Enclosed please find a check for $35 dissolution fee $8.75 for certificate of status.

T You,
YA

arbara Haselden
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SECRETARY OF ST
TALLARASSEE. FLORIGA

oo ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profir corporation submits the
following articles of dissolution:

FIRST: The name of the corporation is: H oMme o 1 @m‘ y e ;
Bl 59-3waeei
SECOND: The date dissolution was authorized: .Z&Cé”lﬂ) e~ 5— l ) 2.00 1

THIRD: Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
(3 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

{voting group)

o

Signed this _S day of Hpres LOO 2~

-

Signature MM) ﬂﬁ—w«a@f L

(By the Chairman or Vice Chairman of the Be'z’ird, Isresident, or other officer)

“Barsoms Hase,ned | .

(Typed or printed name)

7&’5 / Aﬂ;ﬂ'

(Title)




