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TRANSMITTAL 1.

FIER

TO: Amendroent Section

Division of Corporations

SUBJECT: _ QULFSTREAM, INC.

DOCUMENT NUMBER: _ P398000077870

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

Please return all correspondence concerning this matier 111

_Fay,

ROBERT G. SHAFFER. Il ESQL.

the followmeg:

P ~35¢-¢y 59

(N am:; of Perso'n)

AKERMAN SENTERFITT

(Name of Firny/ ﬁ;ﬁpthjg

50 NORTH LAURA STREET, SUITE 2500 !

(Addféss)

JACKSONVILLE, FL 32202

(City/Stata/and Zip C

For further information concerning this matter, please callr

ROBERT G. SHAFFER, It, ESQ. . at( S04

ode)

} 7EB-370D

(Nama of Person) {Area

Enclosed is a check for the following amount:

[
[ 535 Filing Fee 0 $43.75 Filing Fee & O $43.75 Fil
Certificate of Status Certified C

(Additional|g

enclosed)

MAT :
Amendrment Section
Division of Corporations
P.O, Box 6327
Tallahagses, Florida 32314

Code & Daytime Telephons Number)

g Fee & O3 552,50 Filing Fee,
by . Cextificate of Status &
opy is Cegtified Copy
(Additional copy i3
enclosed)

STREET ADDRESS:
Amendment Section

Division of Corporations

409 E. Gaines §ﬁﬂ
Tallahassee, Flmdaggggg 1629 3
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Pursuant to section 607.1403, Florida Statutes, this Florida p

FROM-Akerman Senterfiti

ARTICLES OF DISS(

T

§04-354~4459

418 P.003/004 (438

H04000251629 3
YLUTION

bfit corporation submits the following articles

of dissolution:
FIRST: The name of the corporation as currently filed gith the Department of State:
GULFSTREAM, ING. .
F
SECOND: The document number of the corporation (if known):_ P28000077870 ? "\ ?‘,\ A
(gL e
THIRD: The date dissolution was authorized: _ DECEMBER 21, 2004 _(E},f %D (<f\
7 I
L -~
Effective date of dissolution jf applicable: ‘ L{j}\’_‘ 4
{0 more than 90 days after dissolution file dae) 5% ¢ 9
e @
. . T Ga
FOURTH:  Adoption of Dissolution (CHECK ONE) % .
. =
id Dissolution was approved by the sharsholders, The number of votes cast for dissoluBon
was sufficient for approval.
O Dissolution was approved by of the shareholders through voting groups.
The following siatement must be separately provided for each voring group entitled to
vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by
NiA _ -
(voring grotip)
Signed this __ «ZRm~P _ day of ___DECEMBER , 2004
Sipnature

{TA1512090;1}

officer - if directors or pfl

ik

cers have not baen selected, by 2n & ncorporacor —

iVET, WUFLCE, O OThar coWT appoim

DAVID R. BIDDALL

f fducinry, by that fidueiary)

(Typed or printod name ut‘pei's;m

PRESIDENT

" gigming)

(Title of person signing

Filing ¥ee: 535

HO04000251629 3
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Notice of Corporate Bisselution

This notice is submitusd by the disgolved ccrpbratiun named bealo
against this corporation as provided in 5. 607.1407, F.5,

For reselution of payment of unknown claims

This "Neiice af Corporate Dissolufion” iz optional and is not rcquﬁimd when filing a voluntary dissolution.

Nams of Corporation:;__ GULFSTREAM, INC,

Date of dissolotion will be the dote the dissolution is fled with they
specified in the Areicles of Dissolution.

Description of information that nust be included in 2 elmim:

NAME OF CLAIMANT e

Department of State or as

ALLEGED AMOUNT OWEDR

NAME, ADDRESS AND TELEPHONE NUMBER OF CONTACT H

JERSON FOR CLAIMANT

ANY DOCUMENTATION TO SUPPORT CLAIM OF AMOUNT OWED

Muiling address where claims can be sent: {(Claims cannot be sent

DAVID R. SIDDALL

e the Division of Corporations)

2315 BEACH BOULEVARD —

JACKSONVILLE BEACH, FL 32250

A claim against the above namad corporation will be barred unless
is commenced within 4 vears after the Sling of this aotice.

DAVID R. SIDDALL

g proceeding to enfbrce the elaim

Printed Name of te Person FImg

Person Filing 7

H04000251629 3

Fea: No charge if included with Articles of Dissoludon. If filed sephrately $35.00

{A181200;1 )




