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COVER LETTER ~**-

" TO: Amendment Section | : S
]_?_iv'isiqq of Corpoy‘gtions ;
SUBJECT HORSES HEAD INC S
T DOCUMENT NUMBER P97000106144 .

The enclosed Articles of Dissolution and fee are submltted for ﬁhng i | L -

~ ,u».

: PIease return all correspondepce_concernmg- thns-matter to Ehe follownng:

NATALIE GERMANO
“ ‘ T (Name of Contact Person) T
LOST TREE PRESERVE, LLLP T
(Flrm/Company) - T
3399 PGA BOULEVARD 'SUITE 260
) _ (Address) Ol ] .
PALM BEACH GARDENS, FL 33410 f
(Clty/State and Zip Code)
- For further mformatmn conccrmng this matter, please call: 1 :
| NATALIE GERMANO _ o 561 ) 626‘ 9711
. A.;-_ ST * (Name_of Contact Person) : _(Areq Code&]?ay_u;ne Telephone Number)

‘Enclosed is a check for the following amount;

.
1
14

|:]$35 Filing Fee [¥]$43.75 Filing Fee & []$43.75 Filing Fee & I:|$52 50 ang Fee,

o - o Certificate of Status Certified Copy*- . -~ Cerllﬁcate of Status &
e .. o -~ -.. - (Additional copy 1s_ ~_ Certified Copy
L - -z . - .- -+ _-enclosed) - . - (Additional copy is
o T T s T ‘enclosed)
- - . - - .- - P .- I R i
T MAILING ADDRESS: - LT ; " STREET ADDRESS
Amendment Section ' - . o Amendmpnt Section . -
Division of Corporations ~ = . ~- " "1 Division of Corporations
. P.O.Box 6327. B . Clifton Building : -
- - Tallahassee, FL 32314 - B : . 1:266] Executive Center Circle

- Tallahass{ee, FL 32301



A | " ARTICLES OF DlS’SOLUTIbNE

Pursuant to section 607. 1403, F londa Starutes lhlS Florlda proﬁt corporatlon submits the following articles
' of dlssolutlon . ) : R ;

- P - - i
.
-

1
¢

"~ FIRST: The name of the corporatlon as currently filed with: the Florlda Department of State

HORSE'S HEAD, INC.

- _SE_COND' The document number of the corporatlon (1f known) P970001 06144

THIRD _ The date. dlssoluuon was authorlzed 6/ o/ 2010 . 3 - -
DR -_& Lo :~Effective date of dissolution i_fgpolicab]e:‘ C ? SR

“(no’ more than 90 days after dissolution file date)

‘ FOI_JR'FH:__ Adopiion of Dissolution (CHECK ONE) !

. Drssolutlon was approved by the shareholders The number of votes cast for dissolution
was sufﬁmem for approval _ S

R |:] Drssolutlon was approved by the shareho]ders through votmg groups. - & s
S o . F' 1 _-;:.': = X
- . e . .
T The followmg Statement must be s‘epararely prowded for each voting groupfé?u‘__zﬂe@?l ;
- R vote separarely on the plan to dissolve: . %L.““. f
- By o
e ~ B oz
ST e The number of votes cast for dlssoluuon was sufﬁc1ent for approval by g & =
- - ; b
- - . B " ;
e LT T 0 (voting group)” - T i ' A
) - X _:_ - : - - - “: ) A;f _ . IRl S

Slgnarure M_Qn —i %M—/i

(By a director, presrdent 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)

'

S i TTIs T U HELENE STONE N

= ' (Typed or printed name of person s1gnmg) 0

DIRECTOR o ;-

(Title of person signing) -

Lo e Filing Fee: $35



