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TRA ITrAL LE1

TO: Amendment Section
Division of Corporations

SUBJECT: D WG NAT onal. Coge.

DOCUMENT NUMBER: __ P 48000052 \\U3

The enclosed Articles of Dissolution and fee are submirted for filing,

Please return all correspondence concerning this matter to the following:

§ ade Schaellee

(Name of Person)

Dic NaTiound Copp.

(Name of Firm/Company)

28 CHestmut L Ane
{Address)

Losd busy NMAL wan
(City/Stare/and Zip Coille)

For further information concerning this marter, please call:

B.due Schuelled at(Slb ) 6&\-L70d
{Name of Person) (Aren Code & Dayrime Telephone Number)

Enclosed is a check for the following amount;

E/$35 Filing Fee C1 343,75 Filing Fee & (1 $43.75 Filing Fee & ([ $52.50 Filing Fee,

Certificate of Starus 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 409 E. Gaines Street

Tallahasses, Florida 32314 ‘Tallabasses, Florida 3239%



!

ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403, Florida Starutes, this Flonda profit corporation submits the following articles

of dissolution;
The name of the corporation as currently fited with the Department of State

FIRST:
v T\LAT,}:.; sl Copp

The document number of the corporation (if known): PAFovooSR I3

SECOND:
The date dissolution was authorized:, ’l :?-l 31 lbs-

THIRD:
Effactive date of dissolution if apnliq‘ghie:
(Bo Moz thun 90 days afeer dissolution file dawe)

FOURTH:  Adoption of Dissolution {CHECK ONE)
I{D;smlution was approved by the thrcholdcrs The number of vates cast for dissolution
was sufficicnt for approval.
——
=
0O Dissolution was approved by of qm sharcholders through voting groups r-."

The following statement must be .;epara(e{y provided fur each voting grouﬁémiﬂe

8@ 900z

03714

vate separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by

Tive

RIOE EERLL
0%:8 wy L7

{voum. group)

Signed this :}5,5; day of Eg‘sq el ) 3, O !},
Signatuze: &_g%w wé/m

(By 3 direetor, pmldem or other offices - if dugcros or ofticers have not beca selecked, by an i ncorporacor -
if in the hunds of & receiver, trustee, or offier cqurt appointed fiduciury, by that fiducinry)
I

Niaae <:5c.hx.4,ci}ep_

(Typed or printed jlm‘ of person signing)

‘?&eélétﬂ“

(Title of prrson sighing)

Filing F?c: 535
i




