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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i }isﬁcgivjbbr’\ OE b-b@ﬁt @#u,eg i«c :

DOCUMENT NUMBER: ? % :f" oo o §Fi6l

The enclased Articles of Dissolution and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

b avid ’\%ef‘u spo

{Namc of Contact Persen)

(Firm/Company)

102, © SO, (hL ShreetT

(Address) =
- / LY '.. ‘--- -
' [ v = e
Wiawi, onda 3310 5
' (City/State and Zip Code) N
For {urther information concerning this matter. please call: X a¢ L_f
C =
- — oo
Vowd Reccasod 306213981t B
<
{(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check tor the following amount;
%QJS Filing Fee [ $43.75 Filing Fee & 03 $43.75 Filing Fee & 0 $52.30 Filing Fee.
- Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Cerntified Copy
enclosed) (Additional copy 1s

enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section

Division ot Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

ot dissolution:

FIRST: ‘The name of the corporation as currently filed with the Florida Department of State:

DR-P A OFF\ cee Tne
A1 0000840k

SECOND:  The document number of the corporation (if knawn):

THIRD: The date dissolution was authorized: \ ecew\.bti‘ \§ 3'03'\

Effective date of dissolution if applicable: T&ﬂ.u afy ‘ 10 L2
{ne more H.HQO davs after dissolution tile dime)

Note: It'the date inserted in this block does not meet the applicable statutory {iling requirements. this date will
not be listed as the document’s effective date on the Depariment of State’s records.

FOURTH: Dissolution was approved by the shareholders. in the manner required by this chapter and
the articles of incorporation.

—\D—AA.Q{.AL

Signature:

{Tvped or printed name of person signing)

p(bs‘éa Al

('Title af person signing)

Filing Fee: 535



