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December 08, 2004

ORIGINAL BY MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 8327
Tallahasses, Florida 32314

RE: Withdrawal of Corporation

To Whom it May Concern:

Please accept the attached Ardicles of Disselution and Transmiital Letter for the following entity:

New Tampa Enterprises, inc.

I have included a $35 check for each entity.

The lefter of acknowledgement can be sent {o my atiention at the address noted on the applications:

Metro Storage LLC

Altn.: Martin J. Gallagher
13000 Rockland Road
Lake Bluff, linols 60044

Please call if you have any questions associate with these withdrawal documents.

Sincerely,

Gt Blb b

Martin J. Gallagher
Chief Financial Officer
mgatiagher@metrosicrage.com

Enclosure; Articies of Dissolution
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VihO\uniun ,é_ New Tonuph Grovecprises , Te .

DOCUMENT NUMBER: P22 ooop 535 6L

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

Please return all correspondence concerning this matter to the following:

gl -

N\Wmﬁ J. Gmibenels

(Name of Person)

Meseo Glepmse LLL
(Name of Firm/Company)

Y4000 Qoo\b\ah-‘b Lopd
(Address)

Lope. Buee | T\wois  bepdY
(City/State/and Zip Code)

For further information concerning this matter, please call;

N\mpﬂ 3. Gpusalet at (P ) ew4-5230
' (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M $35 Filing Fee O $43.75 Filing Fee & 1 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status 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

Tallahassee, Florida 32314 Talighassee, Florida 32399



ARTICLES OF DISSOLUTION
of dissolution:

Pursuant {o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

The name of the corporation as currently filed with the Department of State:, o
- 2o T -ni
New Tawps Ensergnses | Te, T2 @ e
SECOND:  The document number of the corporation (if known): Vag 0000525 @% pr m
THIRD: The date dissclution was authorized: ‘2. l% [o‘-} :E‘J‘ ?% c

{ 2o
Effective date of dissolution if applicable; izl e [ [Pl
FOURTH:

Adoption of Dissolution (CHECK ONE)

(no more than 90 days after dissolution file date) "

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by 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 dissalve:

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

{voting group)
Signed this

day of

Signature:

"{By a director, president dt/other officer - if directors or officers have not been selected, by an i ncorporator
if in the hands of a receiver, frustee, or other court appointed fiduciary, by that fiduciary)

Mopring T, pipnsh £/2

(Typed or printed name of person signing}

easurtrl . Chice Fivpwun, DFfreert
{Title of person signing)

Filing Fee: 835

-
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