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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PIA?—A G A Lo WAY '—_-1:\1(;.

DOCUMENT NUMBER: P3O0 000806

The enclosed Articles of Dissolution and fee are submitted for {iling.

Plcasc return all correspondence concerning this matter to the following:

S oanne S dMitcell

(Name of Contact Person)

s © MI .

(Firm/Company)

Q08T Sl BN AVENOE  [urte TTT7
{Address)

Miasy FL 33V

(Citnyla’tc and Zip Code)

For further information concerning this matier, please call:

3OPmIME g N\.\‘\‘C&\E\t at ( 305) 210-0870

(Name of Comtact Person) (Arca Code) (Daviime Telephone Number)

Enclosed is a check for the following amount:

$33 Filing Fee 3 $43.73 Filing Fee & O $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Cenified Copy Certiticate of Status &
{Additional copy is Certified Copy
cnclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations iYivision of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassec, FI. 32301



Pursuant to section 607.1403, Florida Statutes, this Flo
of dissolution:

FIRST:

SECOND:

FOURTH:

ARTICLES OF DISSOLUTION
rida profit corporation submits the following articles

The name of the corporation as currently filed with the Florida Department of State:

Plaza GA“DWAMJ ac

The docurnent number of the corporation (if known):_ES&_Qﬁmm

The date dissolution was authorized: MovemBen Ls20i®
Eﬁ'ectivedateofdissohrticnjfg.gplicabic:_h[_ﬁ\;}gp;\gf_ii !; 20189
(no mare than 30 days atfler di tirticn file date)

Note: chdmhaumdhﬂﬁsﬂo&bunmhmﬁmbkmmryﬁﬁngmquﬁm,mmm
nntbeﬁﬂeduﬂnqum‘sﬂnc&vedﬂ:mﬂnDepuMome'sm
Adoption of Dissolution (CHECK ONE)
mhlﬁon was approved by the shareholders. The number of votes cast for dissohstion
was sufficient for approval.
Q Dimhxtionmsappmvedbyﬂwshmﬂ:oldusﬂﬁoughvoﬁngymxps.
The following statement must be sepamtelypmvidedﬁreachvoringgrmq;emiﬂed
fo vote separately on the plan to dissolve:

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

.p‘,w_,m GA[[M“‘i E/C_..

(voting group)

A

Signature; :
(By:dhmr.ﬁ@wothcroﬁw-ifdﬁmtnmorofﬁmshwmibemsdecad_by
nnincorpomor—ifind:ehnndsnfanueiver, trusiee, or other court appointed fduciary, by

that fiduciary) N
OSanune . Mit el =
(Typed or printed name of person signing) T & Re
. NI
ReESIDHeENT M = M
{Title of person signing) o = G
Hioon
O



Filing Fee: $35
Notice of Corporate Dissolution

This notice is submitted by the dissolved corperation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407. F .8,

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution,

Name of Corporation: PL P\Z A GAH QU.) ;ﬂéﬁ \ TN C

Date of dissolution will be the date the dissolution is filed with the Departiment of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

ALL O €EficErsS chﬁ S\\HLE%D\&ELS

\Nave ﬁ%ruaad “n_Ligudiate
Plaze Gallowsay Thic. Sfpective
t\]nJFM\’)FL \Sy 2.0\9

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

S09S. Sl 81 _AvenvE  Soile. TT7
Miani EL 3317

A claim against the above numed corporation will be barred uniess a proceeding to enforee the claim is commenced
within 4 vears after the [iling of this notice.

~

Don NE g {\/\\—\— el

Prinied Name of the Person Filing ?&SIQ&C\J\_- Signawre of the Person Filing

Fee: No charge if included with Articles of Dissolution, [f filed separately $35.00



