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‘Walter Ted Anderson
5417 Leeward Lane
New Port Richey, Fl 32465

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl 32314

To Whom It May Concern:

Please find form to dissolve corporation, Flex Technology, Inc. I am the sole officer of
the corporation.

I have enclosed check for filing, a certified copy and a certificate of status.

Thank you for your prompt attention.
Sincerely,

Wi bhen—

‘Walter Ted Anderson.
727-815-9350



ARTICLES OF DISSOLUTION

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

Flex Technology, Inc : e e

FIRST: The name of the corporation is:

SECOND: The filing date of the articles of incorporation was: May 24, 1999

THIRD:  {CHECK ONE)

@1 None of the corporation's shares have been issued.

L} The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid. ;{_ - 3
I
S =S
FIFTH.  The net assets of the corporation remaining after winding up have been distribijfed & *3
to the sharcholders, if shares were issued. L T e
ey *
5 e
SIXTH:  Adoption of Dissolution (CHECK ONE) F i
~ooomo Ty
O W s
L) A majority of the incorporators anthorized the dissolution. ‘—j— ~

VY

&l A majority of the directors authorized the dissolution.

Mth  dayof August . 2003

Signed this

Signature
y the chairman or vice chaimman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)
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Walter Ted Anderson . : Co o r TR
{Typed or prinied name) B - '

Presidant

(Title)



