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-“December 27, 2012

FLORIDA DEPARTMENT OF STATE

Duvisi £ 1
SAI FL HCS, INC. rvision of Corporations

4401 COLWICK ROAD
CHEARLOTTE, NC 2821108

SUBJECT: SAI FL HCS, INC.
REF: P98000063998

Wa received your alectronically transmitted documant.

Howaver, the
document has not been filled.

Flease make the followlng correctlons and
refax the complete doocument, including the electronic filing cover sheet.

The electronic £iling cover sheet aubmitted with your document reflects
the incorrect type of document. The covar sheet must reflect the type of
document you are f£iling.

Please generata a new fax audit covar sheet
under the appropriate documant type. Whan resubmitting your decument for

f£iling, please also send a aopy of the incorrect cover gheet marked
"ARANDONED" ,

If you have any questilons concerning the f£iling of your document, please
call (B50)} 245-60%50.

Annette Ramsey

FAX Aud. #: H12000301916
Regulatory Bpecialist IX Letter Number: 512A00030422
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" COVER LETTER

- TO: Amendment Section
. Division of Corporations

sumcr: SAI FL HCS, Inc.

pocument Numzser: P 99000004218

The enclosed Articies of Dissolution and fes are submitted for filing.

Please return gl comrespondencs cor:ccmmg this matier 1o the following:

Ellzabeth A. Chapman

. (Nameof Contact Person) .
Parker Poa Adams & Bernstein LLP
(Firm/Company)

401 South Tryon Strget, Suite 3000

(Address)..

- Charlotte, NC-28202

(City/State and Zip Code)

. For further information concerning this matter, please call:

Elizabeth A. Chapman ~ ,, 704 , 335-9855

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

Q$35 Fllmg Fes QO $43 75 Piling Feo & 0 343,75 Fllmg Fee & U $52 .50 Filing Fee,

Cemficate of Status  Certified Copy Certificate of Status &
. {Additional copy is Certified Copy
© enclosed) : (Additional copy is
: enclosed)
MAILING ADDRESS: - STREET ADDRESS:
Amendment Section ) : Amendment Seotion
Division of Co:porauom Division of Corporations
P.O. Box 6327 : Clifton Building -
Fallahasses, FL 32314 2661 Bxecutive Center Circle

Tallzhassos, FL 32301
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' FILED ;
. ARTICLES OF DISSOLUTION _ :
o : g_&a 7 P4 302 /
Pursuant ta section 607.1403, Florida Statutes, this Florida profit corporation subMtﬂ owing aruclci :
of disgolution: _ ‘ .,?-i"r?f’» P K] Ft ‘E&m A d
[ L TALLARAS SSEE: 1
" FIRST; The name of the corporation as currently filed with the Florida Degidrtment of State: i

SAI FL HC®G, Inc.
SECOND: ' The documcm number of the corporation (1fknown) P9900000421 8

THIRD: Tke date dzssoluuo:r was authonzad
Effactive dme of digsolution If applicable: 1 2 59 p m. On 12/31/201 2

(no mors than 90 days aner digsolution file date)

f

FOURTH: Adopuon of Disgolution (CHECK ON]:.)

@ Dissolution was approved by the shareholders. T"ne number of votes cast for dlbsoluhon _
- was sufficicnt for approval. -

. o

i

i

Q D:ssolut;on was approved by the shareholders through voting groups.

‘The fb:‘.lowmg .s‘tatement must be separately provided for sach voting groug entitled .
o vote separately on the plan to dissolve: o '

The number of vates cast for chssoluuon was sufficient for approval by . ‘ i

(voting group)

- Signature: M - .
(By o direstor, pmuient or ather officer - if dlroctom or officers have not been selscted, by :

- an incorporator - if in the hands of a receiver, trustee, o7 other cowrt appeinted fiduciury, by
that fiduciary)

Shoghoy 2 Cast

{Typcd or printed name of person signing) : . .
. o

dﬂf-raa"a«a [

(Title of. p:tsmi-mgnmg) . i

Filing Fee: §35 .
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