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COVER LETTER

TO: Amendment Scction
Division of Corporations

sUBIECT: D ssolvkion o€ Corpor*cuhoﬁ

DOCUMENT NUMBER: P18 0000322272

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

Please return all correspondence concerning this matter to the tollowing:

ConmnieRMullen

(Name ot Contact Person)

7 on B (*Jd\«mﬁ My SH\&S In
(Firn/Cogagany)

Ela. N-W - 15 Avenve

(Address)

Bocoe R@or\ ?L 33%85

(Cuy/State and Zip Codu)

For further information concerning this matter, pleasc call:

Connie moullen w560 330 -0993

(Name of Contact Person) (Area Code) (Dayume Telephone Number)
Enclosed 15 a check tor the following amount:

M1 835 Filing Fee (0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certiticate of Status Certified Copy Certiticate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Flonda Statutes. this Florida profit corporation submits the following articles

ot dissolution:
FIRST: The name of the (.OI‘DOF:]I]OI‘I as currently filed \\lth the Florida Department of State:
Z1on B| FH\\D% Mn SereS iﬁ
SECOND The document number of the corporation (if known): P? g’ 000 O 33222
THIRD: The date dissoiution was authorized: (O “ O\ \‘ aDOQD
Effective date of dissolution 1t applicable: (‘)\ ] Ol ,Q\Oa\ O
(b morchthan 90 days atter dissolution file date)
Note: [f the date inserted in this block does not meet the applicable stututory filing reguirements. this date will
not be listed as the document’s eftective date on the Department of State’s records
FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: &/%/M/C/R ﬂ7 (&M@V‘/ ;

{By o direotor, prestdens or oihe r officwr - if directors vr aificers have not been selected, hv
an incarparator - il in the hands o' a recetver, trustee, or ather court appointed tiduciary. by

that fiduciary)

Connie R mMiullen

(Typed or printed name of person signing}

Pf\e,"o{dé,ﬁ’r

(Title of person signing)

Filing Fee: 335



