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FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

April 12, 2000

Paul Wellens
337 NW 111th Avenue
Corali Springs, FL 33071

SUBJECT: NUTRITION WORLD OF SOUTH FLORIDA, INC.
Ref. Number: P97000078749

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and §1
for each additional page, not to exceed $52.50.

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. q f‘f - 763 ’ﬁ??

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

l_ouise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 500A00015492

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF DISSOLUTION Fl LED
- . . SECRETARY OF STATE
QIVISION oF ¢ f*ﬂ'fﬂngmmns

COMAY 3| AM{): 55

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

FIRST: The name of the corporation is: MU'TRJ/\'IOl\J WorL 0 0F
SouTi @L/GTL\OJ‘\?,,',' TC.  65- 079 056<

SECOND: The date dissolution was authorized: = z 2 ! 44

THIRD:  Adoption of Dissolution (CHECK ONE)

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

Q) Dissolution was approved by vote of the shareholders through voting groups.

The following statement ntust be separately provided for each voting group
entitled fo vote separately on the plan to dissolve:

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

(voting gro{ip)
2o oo

Signed this _/ % day of W@% _ i
Signature / / %/ /%

(By the Cliairman or Vice Chairman of the Board, Prestdent, or other ofﬁcer)

{Typed or prmted name)

('ﬂtle)




