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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: bljS@Zl/??W/ D¥F 4 {M/ﬁ\/(//% :{/49(//4 NV

DOCUMENT NUMBER: PWMD 593 2 fﬁ-_

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

Please return all correspondence coneerning this matter to the lollowing:

Pt FEAS

(Name of Contact Person)

[ frunsbot 5 s C

(Firm/Company)

235C FIES fhAD H 4/2E

(Address)

ROG Arday 772 3343/

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

[ZRt  LGHS W Sb [~ GhLP3
(Name of Contact Person)

(Arca Code) (Daytime Telephone Number)

Enclosed s a check for the following amount:

0 835 Filing Fee D) 843,75 Filing Fee & O $43.73 Filing Fee & S32.30 Filing Feo.
Certiticate of Status Certitied Copy “ertificate of Status &
{Additional copy is

Certified Copy

enclosed) iAdditional copy s
citclosed)
MALLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Chifton Busdding
Tullahassee. FIL 32314

2601 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes. this Florida profut corporation submits thy tollowing articles
] I ) £ \
i i=n PR 502

of disselution:

»

FIRST: The name of the corporation as curremtly (led with the Florida Departiment of State:

Ll futnant EXS NE
SECOND: The document number of the corporation (1 known): P?fﬁaﬁo 8 3 2 97{
THIR: The date dissolution was authorized: /"2 3’ /f

ifective date of dissolution i applicable:

tno more than Yt davs attee dissolution tile dae)
Note: I the date inserted in this block dues not meet the apphicable statutory filing requirenmients. this date will
not be histed as the document’s effective date on the Department of State™s 1ecords.

FOURTE: Adoption of Dissolution (CHECK ONE)

Dissolution sas approved by the sharcholders. The number o votes cast Tor dissolution
Wwas sutficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The foltowing statement ninst be separately provided for cacl voring wroup entitled
o vole separaiefy o the plan to dissofve:

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

tvating group)

Stgnature: W

(By a director, president or other officer - i directorns o oflicers linve not heen selected, by

an incarporabr - i the himds ol receiver . trustee. o other cotnrt appoeinted tiduciary, by

that fiduciary)

A 7.

(Typed or primed ninne of person signing)

, /ZZ.C/AMJL

Clhnde ol person signing)




