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Glenda E. Hood
Secretary of State

July 13, 2005

LAZARUS
TALLAHASSEE, FL

SUBJECT: HOME INVESTMENT GROUP, INC.
Ref. Number: P89000063063

We have received your document for HOME INVESTMENT GROUP, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the {ollowing reason(s}:

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically staied in

the document. If you wish to have a future effective date, you must include ihe
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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 document, please call
(850) 245-6903.

Cheryl Coulliette
Pocument Specialist

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION F \LC-D
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foH%anQmMS
of dissolution: 3 Thi it

FIRST: The name of the corporation as currently filed with the Florida Departmen_t"g} gtat
Lot s TovwESTZeroT  Sro000 (KC -

SECOND: The document number of the corporation (if known):

THIRD: The date dissolution was authorized: 7-&~05

Effective date of dissolution if applicable: & A2 7 aﬁc / 200 (/
{no more than 9}3’ days after dissolutfon file date)

FOURTH:  Adoption of Dissolution (CHECK ONE) .~ e -

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

. |:l Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided jor 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% __aayof conSus el . 2008

an incorporator - 1f' inthe hands of a receiver, trustee, or other court appointed ﬁdumary, by
that fiduciary)

~N/osiT % %/&’//éﬁ

(Typed or printed name of person signing)

/5),7%5/@/?#7/\
C -

(Title of person signing)

Filing Fee: $35



