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COVER LETTER

TO: Amendment Section
* Division of Corporations

SUBJECT: éﬂ.fﬂa/‘&, Dfswt Ir oA

DOCUMENT NUMBER: 298 S00C 533 93

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

Please return all correspondence concerning this matter to the following:

AN d Z) -57’51477 el

{Name of Contact Person)
//UDUST/‘E—//J C Sysrems oF Fropind /Na .
(Firm/Company)
202 A Ave Epor
(Address)

Nokours [~  zyzgs
{City/State and Zip Code)

For further information concerning this matter, please call:

Cogotive Sreemaes at(_ 7Y/ )

G 8S -IOS5ET
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m;;ﬁling Fee [[]$43.75 Filing Fee & $43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclesed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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TO: Amendment Section
Division of Corporations

SUBJECT: _é/eﬁﬂ?ﬁffé, Dfs_em o)

DOCUMENT NUMBER: /2298 SO0 533 93

The enclosed Articles of Dissolution and fee are submiited for Sling.

Please return all correspondence concerning this matter to the following:

Loy D, Srecmnosd
(Name of Contact Person)

/,(/Dusr/a;ﬂc_ 59’5;—:;':-'45 OF Feeorind /Aza_,

(Firm/Company)
212 Aewn Ave Epor
(Address)
Norouis L z4yz75"
{City/State and Zip Code)

For further information concerning this matter, please call:

dﬂﬂau&f 57£LMAMJ at( 4!y 6851055

(Name of Contact Person)

{Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W{g Filing Fee [[]1$43.75 Filing Fee & $43.75 Filing Fee & [_]$52.50 Filing Fee,
Certificate of Siatus 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 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



