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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2006

DEBORAH WALLIS
DEBORAHM DATA, INC.
360 N. HIBISCUS DRIVE
MIAMI BEACH, FL 33139

SUBJECT: DEBORAH DATA, INC.
Ref. Number: P97000108439

We have received your document for DEBORAH DATA, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor - Letter Number: 706A00047146

Divicion of Cornorations - PO BOX 63927 “ Tallahaccoe Floridas 39214




« . FROM : WALLI& SOLUTIONS GROUP PHONE NO. : 5122676427 Fug. B4 2886 BB:B7AM P1

TO: Thelma

FROM: Deborah Wallis

RE: Ariicles of Dissolution for Deborah Data Inc
DATE: August 4, 2006

FAX #: 850-245-6897

# of PAGES: 3, including this one
Dear Thelrﬁa:

Thank you so much for contacting me by telephone and letting me know you
never received the requested Article of Dissolution.

FY1, the Certified Mail Receipt | sent the paperwork with is
. 7006 0100 0006 4684 2660 dated July 21, 2006.

Again, my humble thanks! Deb. -
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LOQ. I ova L‘\ b a‘llﬁ; Toc.
DOCUMENT NUMBER: __ A~ G700 0 Lo8¥3T

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

Please return all correspondence concerning this matter to the following:

Debocalh Walyg

(Name of Contact Person)

Dilwaly Dady, tne

(Firm/Company)

260 N H-n'L. sews Q.
(Address)

Mg @“dﬂ EL_232134

(City/State and Zip Code)

For further information concerning this matter, please call:

(i

o & ‘ -
o =
A o Delomh Walls a(S\2 ) 25"kl 0§
i EZ (Name of Contact Person) (Area Code & Daytime Telephone Number)
a Bucldﬁad is a check for the following amount:
%i @35 Bllmg Fee []$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,
=] Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) - (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
~ Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_FROM :
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WALLIZ SOLUTIONS GROUP

PHONE NO. : 5122676427 Aug. B4 2006 @3:@8AM P3

ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH:

" The name of the corporation as currently filed with the Florida Department of S

e d"
e pacaln Dadn, \nc . o

_/,.\ =z
vrf‘ %

-
The document number of the corporation (if known):. p ? Zﬂﬂ_()/ 714 ,{{ 7 : %

(R4 7 ba 50
The date dissclution was authorized: ___} 2 15\ ! (729 ” el fr;

cYa =
: . v . s o 2
Ettective date of dissolution if applicable: P

{io more than 99 days after dissolution file datg)

Adoption of Dissolution (CHECK ONE)

E(Dismlution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

D Dissolution was approved by the shareholders through voting groups. '

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

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

(voring group)

Signature: \@J (Ah/

(By a director, president or otbet officer « If directars ot officers have not been solected, by
an maurpormnr 1 10 & RANAS OF B RICTIves, Lwotie, or othor court eppointed fidneiary, hy
that fiduciary)

De Lorals Wmils

{Typed or printed name of person signing)

besideny

(Title of parson signing}

Filing Fee: §35




