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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5 /\/6/ ,é@/’f'/’zﬁ§ léOS) Znc
DOCUMENT NUMBER: 79 270000 9/% A ‘J‘Z

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

Please return all correspondence concerning this matter to the following:

/\//af)/yn Lmen a/O/ﬁdM <

(Name of Conta_,t/Person)

S ler Springs o5, Tnc _

(Flrnv’Company)

/89  Sodth Chide Jhoris 5/(/%15450@

(Addressf

ba )inﬂo gmd 4 3>5//8

(Clty/State and Zip Code)

For further information concerning this matter, please call:

N a/. v/ AW/’Z%/ﬂﬂMCat( 54% ) DD -CE 73

(N ame of Contact Person)J _ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B335 Filing Fee []$43.75 Filing Fee & (] $43.75 Filing Fee & [1952.70 Filing Fee,

Certificate of Status Certif ied Copy Certificate of Status &
{Additional copy is Certified Cepy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ~BTIRES.:

Amendment Section Amendmes bec80::

Division of Corporations Division of C yrpor:ticns

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execuiive eniter Circle

Tallahasses 1, 32701



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2008

MARILYN AMENDOLAGINE

SILVER SPRINGS GAS, INC.

1898 S CLYDE MORRIS BLVD #500
DAYTONA BEACH, FL 32119

SUBJECT: SILVER SPRINGS GAS, INC.
Ref. Number: P97000091844

We have received your document for SILVER SPRINGS GAS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 008A00016054

LA T e ! ' Ve

B B 71 MR Lk ) SR

ISR 1/ T PR E/k 1k I S
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Divieaion of Cornoratione - PO ROYX 6227 -Tallahacsceae Floarida 39314
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation =t~ vuit3 1 1e: following articles
of dissolution:
FIRST:

The name of the corporation as currently filed with the Floric: | 3arm =t of State:

S ey 5/pn'/)a5 (9S_Tac..

TI-[IRD:

SECOND:  The document number of the corporation (if known): P 9 7 O_ _O_,O_( ) 2 / 8 % %
The date dissolution was authorized: 5 - /D - of?

Effective date of dissolution if applicable: >~ /0 ~0 4
FOURTH:

{no more than 90 d¢ = : - = diss i file dats)
Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The numbe. » vct:s ciast for dissolution
was sufficient for approval.
|:| Dissolution was approved by the shareholders through vet 11 gmp .
The following statement must be separately provided for each : 1 13 yv uy entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissc lution was sufficient for app . |ty

2
- =
T [==
o = 5y
e -
%{/oting group) - fasTit s -;__- .
EC 2R o B
U}rﬂ el 1 *
w - .
< - m -
el =
D o
3 Yo
-
Signature: 4 L2
(By a director, presidepfor other of ficer - 1f directors or officers hav :
an incorporator - if in ¥he hands of a receiver, trustes, or other cou,
that fiduciary)

(Typed or printed name of person gighing)
\
Y. /p/ 28} den]

(Title of person signing)

Filing Fee: $35



