£

P35 720)

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

R I 7 ] mar

(Business Entity Name)
(Document Number)

Ceyiified Copies _ Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HERRAIGA IR

000008665250

10402~ -01099- 004 845,75

= oo
o™

ZZ & N
U R e
= 1 i
C?,;: = %
4

Esda

e, =

e

0T e O
57 =
S

e



]
3

Division of Corporations: 10/30/2002
This correspondence is to request voluntary dissolution of my corporation. Enclosed
is the dissolution form and a check in the amount of $ '_‘f 3. i'i 5 . Please send me a
certified copy of the dissolution.
My permanent address is: Joanne J. Posey
573 Chesterville Road, Apt. # 42
Tupelo, Mississippi 38801

My telephone number is: (662) 407-0697.

Thank you,

Joanne J. Posﬁ
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the followin fg* it T UF STATE
articles of dissolution: ALLAHASSEE, F LOR!B A

ARTICLES OF DISSOLUTION

FIRST: The name of the corporation is: Aventura Eye Care, P.A.

SECOND: The filing date of the articles of incorporation was: __4/16/1998

THIRD: (CHECK ONE)
&l None of the corporation's shares have been issued.
L) The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signed this 30th day of October . 2002

Signature Q——-——f—?’) é"‘m

irman or vice chairman of the boagd predident, or other officer - if thiere are no ofﬁcers or
tors, by an incorporator.}

Joanne J. Posey

l WEI‘;pod 01: printed name)

President

(Title)



