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December 21, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Articles of Dissolution

Dear Sir/Madam:
Encloscd please find the Articles of Dissolution for C & G Wine Tote, Inc. and our check

in the amount of $35 for the filing fee. The following persenal information is provided to
satisfy your requirements for this cover letter.

Michael Georgopolis

C & G Wine Tote, Inc.
540 Meadow Sweet Circle
Osprey, FL. 34229-8787
Telephone: 941-966-8787

Please et me know if you have any questions, and thanks again.

Sincerely,

Michael Georgppolis

Enclosure
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ARTICLES OF DISSOLUTION
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Pursuant 10 saction 507. 1403, Florids Statutes, this Florida profit corporation submits the following articles
" of dissobunion:

FIRST: The name of the corporation as cusrently filed with the Departinent of State:
(G Wee Tore pac.

SECOND:  The document number of the corporation (if known): P 90[000007075[

THIRD: The dete dissolution was ssborized: Decemem 3/\2’,%\009
Effoctive date of dissolution i applicable:

(% more S 9 days sfics dicsnbetion Rle dusy)
FOURTH: Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the shareholders. The mmmber of votes cast for dissolution
was sufficient for spproval
Q Dissolution was approved by of the shareholders tarough voting groups.

The fallowteg stasement must be separaicly provided for each voting growp entitied 1o
voie separotely on the plon to dissolve:

» The number of woles caxt o dissolution wes sidfficient for approval by

Futd Boqrd
\Ne {vating grewp)

Signed this 29\‘-—4-”: fetempen | m‘%

e —————r————

Signatre:
(By a liyecwr, presuicnt or st AT qﬁhuh-uu-hnmy = § eOtry— -
if im the Jaexds of & rcoCiver, Srusioc, oy other appovard fldwciary, by Sut Fdwency)

/M enfie SeomgoPous

(Typod or privand v of porson tigking)

Vice PABSIOST

(Tele of parsen sipwing)

Filing Fee: $35




