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Dear Sir or Madam:

Enclosed please find the ARTICLES OF DISSOLUTION for W. SQUARED, INC.
The return mailing address for the above-mentioned corporation is:

23407 Water Circle, Boca Raton, FI 33486-8547.

Our contact telephone number is: 954-462-6045.

We would like to receive a certified copy of the dissolution. A check in the
amount of $43.75 is enclosed to cover all fees.

Thank you for your time and attention.

Sincerely yours,

W. SQUARED, INC,
Document # P98000036197
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits e = o Y:_j

Jollowing articles of dissolution:

FIRST: The name of the corporation is:__{A /o SOU AR ED I

SECOND: The date dissolution was authorized; M_A RLH 3 / st 7 ;M}
THIRD: Adoption of Dissolution (CHECK ONE)
E(Dissolution 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 to dissolve:

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

(voting group)

Signed this_3 | 5T _day of __ AL ALK 2]

Signature L’\/'é’l - q‘g’é\-—- @é\ G —

(By tie Chairman or Vice CHairmarGf the Board, President, or other officer)

LJei-Shin Chan 9.

(Typed or printed name)

Plesipzn 7

(Title) 7~




