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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  ~2 2550 ke a4 CorporaZon,
(4]

DOCUMENT NUMBER: 2 F L0200 £ 82 £ 7

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

Please return all correspondence concerning this matter to the following:

_b/ac/va/‘;;z, 0/ ot Cc:fff«z_‘_f e,

(Name of Person)

¥ > Chmemasca sty | LG
(Name of Firm/Company) —

230 S T-Vm?"‘waez:, O S o et Serap,
(Address)

~
O emquvnad, Sk < TV>FP
I (City/State/and Zip Code)

For further information concerning this matter, please call:

_,S:.z/i«mf el “/&cd@,{ &y < at ( 5"5/‘ ) dey:? — fj,} o L
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B'$35 Filing Fee 0 $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
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314 -

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursilant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution: 2.
- —~<\
T B 2
FIRST: The name of the corporation as currently filed with the Department of State;” . - "5 3 @
S Vo (s
o & ‘ g -
T e e g L Ak o 3 ~
= .

SECOND:  The document mumber of the corporation (if known): I 200 PRFS > . 'y

THIRD: The date dissolution was authorized: /% S

Effective date of dissolution if applicable; />4~ 3

(no more than 90 days after dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

_IE’ 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 dissolve:

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

(voting group)

Signed this day of

Signature:

y a dirdétor{ president or other omcxmmmn\rmnwﬂected. by an i neorporator -
- itNg the Bands of a receiver, trustee, or other court appointed fiduciary, by “frduciary)

Sape Har o -/aa::.c.,g PRE P

(Typed or printed name of person signing)

Errecsko o

(Title of person signing)

Filing Fee: $35



PORTNEY & COMPANY TEL: (201) 862-0500

{212) 564-5657
CEHTIFIE[?) PUBLIC ACCOUNTANTS FAX: (201) 461-8863

EMIAL: portneyco@aol.com

1086 TEANECK ROAD
TEANECK, NEW JERSEY 07566

TO! Sa/ o/:'aca/flz,..re_, DATE C?/@%/ﬁi/
P C.Q/J; AL LA,
[

INSTRUCTIONS FOR FILING ATTACHED TAX RETURN

DECLARATION
OF
T DMOUAL  PARTNERSHP  ORPORATION  FIVCHRY - OTHER
RETURN a. O FEDERAL O ! ] il [j D
ENCLOSED B [ wu ] | Ol .l 5 0
{FOR YEAR) c. [ My sTaTE [} (] ] [ i o
p. O Ny, ciTy O (3 O O I ! S —
/D% E.g OTHER ] O d Cd O O wff“ Jk&d
oL .
[J taxpaver [} EXECUTORVEXECUTRIX =z fa’/ﬂ’/ i
TO BE 1 TaxpavyER AND SPOUSE [ TRUSTEE
SIGNED AND [ AN OFFICER (] ADMINISTRATOR/ADMINISTRATIX
DATED BY [J A PARTNER /? /
A S0 3 ON PAGE(S) e
)z"_./(./fn -l ;‘1"-‘“ \33‘3_*
AMOUNT OF TAX | ¢ PAYABLE IN FULL
DATE AMOUNT
$
$
$
$
MAKE CHECKS [0 INTERNAL REVENUE SERVICE [ N.Y. STATE CORPORATION TAX
[ sTATE OF NEW JERSEY [ NYC DEPARTMENT OF E[NANCE ,.:;—-—w-
PAYABLE TO [1 N.¥. STATE INCOME TAX BUREAU M _Sre e j > 24 S G
A. FEDERAL €. NYC DEPARTMENT OF FINANCE
INTERNAL REVENUE SERVICE CENTER [ P.0. BOX 1155 WALL ST. STA., N.Y., N.Y. 10005
MAIL C) HOLTSVILLE, N.Y. 00501 ] P.o. BOX 1144 WALL ST. STA., N.Y., N Y. 10005
RETURN AND [l ANDOVER, MASS. 05501 ~ [} P.O. BOX 3900 CHURCH ST. STA., NL.Y., N.Y 10008
CHECK ] C] P.o. BOX 1117 WALL ST. STA., N.Y.. N.Y. 10005
B. NEW YORK STATE D BOX 1130 WALL ST., STA,, N.Y., N Y. 10005
SO ASTO [J PROCESSING CENTER p. B OTHER .
ARRIVE P.0. BOX 1909, ALBANY, N.Y. 12201 Bl - WW«»
IMMEDIATELY [0 NEW YORK STATE INCOME TAX Lt S D]yt P AT ¢
—_— STATE CAMPUS, ALBANY, N.Y. 12227 S
ZafaARLred, FL QP L
(J vour TAX HAS BEEN QVERPAID BY $
O s IS BEING APPLIED AGAINST YOUR ESTIMATED TAX FOR 18
OVERPAYMENT | [ g IS TO BE REFUNDED TO YOU
Os 1S BEING APPLIED TO CT3M/4M FOR 19 _____
[J COPY OF BETURN 1S ENCLOSED FOR YOUR FILES
AEMARKS g ALSO SIGN FEDERAL RETURN ATTACHED!

ECTAIN TUHIO U T N Ry T RAAN



