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Katherine Harris
Secretary of State

March 7, 2000

Mr. M. Weldy
11236 NW 48th Street
Coral Springs, FL 33076-2771

SUBJECT: ALTERNATIVE BILLING CENTER, INC.
Ref, Number: P99000004888

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The fee to file articles of dissolution or a cettificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910. .

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 700A00012603

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION

PURSUANT TO SECTION 607.1403, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION SUBMITS THE FOLLOWING ARTICLES OF DISSOLUTION:

FIRST: THE NAME OF THE CORPORATION IS: ALTERNATIVE BILLING o _
CENTER, INC. 65-0887556 B

SECOND: THE DATE OF DISSOLUTION WAS AUTHORIZED: 12-31-99

THIRD: DISSOLUTION WAS APPROVED BY THE SHAREHOLDERS.

SIGNED THIS .3/ *f DAY OF  Decorlsen 1999,

ALTERNATIVE BILLING CENTER,INC.
11236 NW 49TH STREET
CORAL SPRINGS, FL 33076

BY ,gf%g el U)QQCD!E]Q

ELIZABETH WELDY
PRESIDENT




