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L. - “Withrow,” McQuade & Olsen, LLp

ATTORNEYS AT LAW

404.814.5918

emassingilli@wmolaw.com

November 22, 2004

VIA OVERNIGHT DELIVERY
Amendment Section

Division of Corporations
409 Gaines Street
Tallahassee, Florida 32399

Re:  Northstar Hotels, Inc., a Florida corporation (the “Company”)
Dear Sir or Madam:

Enclosed for filing in your office are (i) the original and one copy of the Articles of Dissolution for the
Company; (ii) the original transmittal letter; and (iil} a check in the amount of $52.50 in payment of the
filing fee.

Please process the enclosed and return a Certificate of Status and a Certified Copy of the Articles of
Dissolution to me via the enclosed, self-addressed envelope. Thank you for your assistance in this matter.
Should you have any questions, please contact the undersigned at the above number. Best regards.

Sincerely,

Candice Massingill
Paralegal

Enclosures

cc:  -Mr. L. Barry Lebowitz (w/ enclosures)
Mr. Bussey Bonner (w/ enclosures)
Mr. J. Thomas Vance (w/ enclosures)
Scott C. Withrow, Esq. {(w/o enclosures)

3375 Peachiree Road » Surte gyo + Atlanta, Ga 30328 - Tel: 404.814.0200 - Faxt 404.814.0009

www.wmolaw.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Northstar Hotels, [nc.

DOCUMENT NUMBER: P9900042379

The enclosed Articles of Dissoletion and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Candice Massingill

(Name of Person)

Withrow, McQuade & Qlsen, LLP

(Name of Firmeomi)any)

3379 Peachtree Road, NE, Sutie 970

{Address)

Atlanta, Georgia 30328

(City/State/and Zip Code)

For further information concerning this matter, please call:

Scott C, Withrow at ( 404 ) 814-0037
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & @ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: ~ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the f'qllowmgjlrt!cles
of dissolution:

r' « z
z: &
FIRST: The name of the corporation as currently filed with the Department of State: §3>  «*  §
Fe = M
Northstar Hotels, Inc. '_ﬂi, = |
SECOND:  The document number of the corporation (if known): P99000042379 27 fé’-
<
. pg
THIRD: The date dissolution was authorized: N remlren 2 ﬂ-; F M’-f
Effective date of dissolution if applicable
(no more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)
8 Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval
O Dissolution was approved by of the shareholders through voting groups
The following statement must be separately provided for each voting group entitled to
vote separaiely on the plan to dissolve

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

(voting group)

dayof }\/JVW . , JW

7/5%/ Yia

(By a digector, presqdent or other officd - if directors or officers have not been selected, by an i ncorporator -
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

Signed this

Barry L. Lebowitz

(Typed or printed name of person signing)

Vice President

(Title of person signing)

Filing Fee: §35



