|

'ﬂq 20000 9 X% 36

e

i

{Requestor's Name)

{Address}

{Address)

(CityfState/ZipiPhone #;

O rekur [ war [ man

{Business Entlty Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LN

900039859689

D9/10/04— 01014--004  #%43. 75
3

e

~O
|
I

—F

= 2

e

03 . 1
T bl

s 23] [ iy 1
>z e '
w1 ! :
ox o

iagler m
= =

fe Z O
e =



’

TO: Amendment Section

TRANSMITTAL LETTER f
Division of Corporations i

SUBJECT: . (oY ?QV,LAYE’_, Disso\{; Lon

_i
DOCUMENT NUMBER: __ P a+ 0000 ddes 6*

The enclosed Articles of Dissolution and fee are submitied for ﬁlini';.
Please return all correspondence concerning this matter to the foilové'ing:
_ \2I\C,cu/é.c ) F\’:z_ G"Cu’o,lo.. -

{Name of Person)

Sc\d."\‘r Tﬁvcﬁ_}\’me_n‘k Grod;? Iﬁc

(Name of Finn/Company) !
-2}03 chmova L-q!..gf,
! (Address)
_P ot City T %35&3
(City/Stafefand Zip Code)

1
|

For further information concerning this matier, please call:
i

Ric‘a\i’(}(& OH V2 éar’ma-at( 213 ) !?"52 o5 K

{Name of Person) {Area Code & Daytlme Telephone Numbez)

Enclosed is a check for the following amount: [

0 335 Filing Fee }§ $43.75 Filing Fee & [ $43.75 Filing Fee étc {3 $52.50 Filing Fee,

Certificnte of Status ~ Certified Copy | Certificate of Status &
{Additionsl copy 1s : Certified Copy
enclosed) {Additional copy is
t enclosed)

MAJLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 409 E. Gaines Street
Taliahassee, Florida 32314

Tallahassee, Florida 32399



Pursuant to section 607.1403, Florida Statutes, this Florida profit corpor:
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

ARTICLES OF DISSOLUTIO][\‘

The name of the corporation as currently filed with the Depariment of Staie:

.Sc,.cllr‘ Inves'\(men_\' Grovp ., Lnc.

-

3
The document number of the corporation (if known): Pgl :F 0000933

The date dissolution was authorized:

Effective date of dissolution if applicable:

]
afov/ ooy
7 7 :
Cl/o;t [7.004

o,
he v g
=

&%

ition submits the'tol

{no more than 90 daks afier dissolution file date)

Adoption of Dissoiution (CHECK ONE)

E(Disso!ution was approved by the shareholders. The n:pmber of votes cast for dissolution

was sufficient for approval.

3 Dissolution was approved by of the shareholders through voting groups.

The jollowing statement must be separately provide
vote separately on the plan to dissolve:

dfor each voting group entitled to

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

{voting group)

Signed this ! 5{' day of A et d:‘b‘\'

Signature:

{By & director, president or other &?ﬁc&?’f et

frs of officers have ndt been seleeted, by an i ncorporator —

if in the hands of a receiver, trustes, ordther court appointed fiduciary, by that fiduciary)

’R.\Lar&c Or_\ri y

{Typed or printed name of person signing)

eadenX

f@mec,}a,.

|

(Title of person signing)

Filing Fee: $35




)

Notice of Corporate Dissolutio:

This notice is submitied by the dissolved corporation named below for resolutmn of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; 50-&\\\’ Irr\vesjfmenjf é\’(lpo? . Inc,,

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution. =
|

Description of information that must be included in a claim:

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

2103 S .
Plaot Gy . F 1
T |

A claim against the above named corporation will be barred unless a proceediflg to enforce the claim
is commenced wiihin 4 years after the filing of this notice.

;D\\ c_a.ra& O“"k-l‘z.- @Gu'c‘xa_

Printed Name of the Person Filing

Fee: No charge if included with Asticles of Dissolution. If filed separately $35.00




