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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 24, 2003

ELIZABETH A. TOWNES, CPA, P.A,
2701 W. BUSCH BLVD.

SUITE 209

TAMPA, FL 33618-4578

SUBJECT: KNOW FIRST BACKGROUND CHECKS, INC.
Ref. Number: P98000034591

We have received your document for KNOW FIRST BACKGROUND CHECKS,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):
The document must state the date the dissclution was authorized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documeni, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 003A00011802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED VALUATION ANALYSTS, NACVA,
CERTIFIED FAMILY MEDIATOR, SUPREME
COURT OF THE STATE OF FLORIDA

February 12, 2003

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

Dear sir:
Enclosed please find the Articles of Dissolution for Know First Background Checks, Inc.

i have also enclosed a chieck for $35.00 to cover the filing fee.

If you have any guestions, please do not hesitate to contact me.

Sincerely,

Elizabeth A. Townes, CPA

ELIZABETH A. TOWNES, CPA. P. A.
2701 W. BUSCH BOULEVARD, SUITE 209 - TAMPA, FLORIDA - 33618-4578
PHONE: (813) 930-6081 - FAX: {B813) 930-6392
E-MAIL: ecpa@tampabay.rr.com
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Pursuant to section 667.1403, Florida Statutes, this Florida profit corporation submits tﬁe
Jfollowing articies of dissolution:

FIRST:  The name of the corporation is: me ’t"-ﬁ?"’ gtffé?m&(?/

//?e cfis, Tnc .

SECOND: The date dissolution was authorized:__ ! 01/ 3/ / 0~

THIRD:  Adoption of Dissolution {CHECE ONE)
ﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

{3 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

(voting group}

Signed this___ /. 7% gay of @éﬂ:@'@ﬁ;  J0d3

Signature 675% W

{By the Chairman or Vice Chairman of the Board, President, or ofhier officer)

E . A TowntEs
(Typed or printed name)
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