FLORIDA DEPARTMENT OF STATE
Katherine Harris : Cee
- Secretary of State - o T

GUYOST, INC.
P. 0. BOX 1216
GAINESVILLE, FL 32602-1216

SUBJECT: GUYOST, INC.
Ref. Number; P99000013788

We have received your document for GUYOST, INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Depariment of State for $35.00.

if you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 400A00001766

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

Pursuant to 607.1401, Florida Statutes, this Flovida profit corporation submits the Jollowing
articles of dissolution:

FIRST:

The name of the corporation is: G’Uu\g G 3-1- 3 AN N C {
Qo papen TH % SA-3S6|SAR

THIRD:  (CHECK ONE)

SECOND: The filing date of the articles of incorporation was: Z - Vi qq

[ None of the corporation's shares have been issued.

& The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
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SIXTH:  Adoption of Dissolution (CHECK ONE) BRI
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A majority of the incorporators authorized the dissolution. 9= © o
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L1 A majority of the directors authorized the dissolution. %’__"i o @
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