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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 19, 1999

LAZARUS
TALLAHASSEE, FL

SUBJECT: INTEFINANZAS CREDIT CORPORATION
Ref. Number: Wa3000016548

We have received your document for INTEFINANZAS CREDIT CORPORATION
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returmed to you for the following reason(s):

Our records show no entity by this hame.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette

Document Specialist Letter Number: 599A00036929

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Jollowing articles of disselution:

FIRST:  The name of the corporation istHJe R_FEMNIMZAS ( EELIT
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SECOND: The date dissolution was authorized: /. 0? - /- 70”

THIRD:  Adoption of Dissolution (CHECK ONE)

Eﬁssolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

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

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

(voting group)
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