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December 17, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Dear Sir or Madam:

Enclosed, please find two copies of the Articles of Dissolution papers and proccssmg check
“for tilf; dissolution of Gulfstream Networks Corporation. Pleasc note, that under Gulfstream
- Networks Corporation, there were three additional DBAs rogistered with the Florida
Depanmem of state. Listed below is the document number for Gulfstream Networks
x(pdraimn along with the registration numbers for the respective DBAs. Please include the
ssolubon of the following DBAs along with Gulfstream Networks Corporation in the
' éﬁciosed Articles of Dissolution — thank you.

e e GuEfstream Networks Corporation...  P98000073737
’ First Deck and Marine, Inc... ... G02157900184
Gulfstream Builders................... GO3087700154

Gulfstream Properties. .. ............. .. GO3128700102

If you have any questions or commenis, please feel free to contact me at any time at 904
994-9931.

Sincerely,

Pet atker
Prasident
Gulfstream Networks Corporation
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TRANSMITTAL LETTER

TO: Amendment Section
| Division of Corporations

SUBJECT: Articles of Dissolution for Guifstream Networks Corporalion and DBAs

_ p?CUMENT N{_}_MBER:,, PO80DO0O7 3737

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

Please return all correspondence concerning this matter to the following:

Petar J. Walker

{(Name of Person)

(Name of Finn/tfémﬁany}

7801 Point Meadows Dr. 5403 )
' ‘ (Address)

Jacksonville, FL 32258

(City/State/and Zip Code)

For further information concerning this matter, please call:

Peter J. Walker at { S04 ) 994-9931 B
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $38 Filing Fee 0 $43.75 Filing Fee & U $43.75 Filing Fee & & $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 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

L3

FIRST. The name of the corporation as currenily filed with the Department of State:

Guifstream Networks Corporation

: <
+ <\
SECOND:  The document number of the corporation {if known);_P98000073737 5 @
¢ 2

_ . 72, <
THIRD: The date dissolution was authorized: December 17, 2004 )'&p?ﬁ 0/0 . %
K oNRe 2
Effective date of dissolution if applicable: December 17, 2004 % g
(no more than 90 days after dissolution {ile datc) ’fw& o)
G, P
. ) - <
FOURTH:  Adoption of Dissolution (CHECK ONE) ?;‘

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

& Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group enfifled to
vole separately on the plan to dissplve:

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

(Vﬁﬁ-ﬂé gmip)

Signed this 17th day of December . 2004 , )

s

(DY a dirgdigr, president or other offiver - if directors or officers have not been selecied, by an i ncorporator —
ifinth s of a recelver, trusice, or other cowst appointed fiduciary, by that liducizty)

Signature: j{/%/y(_/ R S S

Peter J. Walker
’ {Typed or printed name of person signing)

President - Director

(Title of person signing}

Filing Fee: $35



