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LAW DFFICES
Wayne P. CAsTELLO

TELEFHONE (352) 377.4422 MERIDIEN PLACE
FAX (B362) 373-5792 2772 N.W, 43R0 STAREET, SUITE W
GAINESVILLE, FLORIDA 82508

March 12, 2007

VIA FEDERAL EXPRESS

Amendment Section
Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
Telephone (850) 487-6051

Re: Tom Savage, Inc.

Dear Division of Corporations Amendment Section:

Please find enclosed herewith the Cover Letter and Articles of Dissolution for
the above corporation. [ would appreciate your filing same. A check in the amount of
$35.00 is enclosed for the fee. '

If there are any questions, please advise. Thank you for your cooperation and
assistance with this request.
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State

FIRST:
TOM SAVAGE, INC.
SECOND:  The document number of the corporation (if known): P99000069464
THIRD: The date dissolution was authorized March 9, 2007-
(no more than 90 days after dissolution file date)

Effective date of dissolution if applicable

FOURTH:  Adoption of Dissolution (CHECK ONE)
[x] Dissolution was approved by the shareholders. The number of votes cast for dissolution

was suffictent for approval.
[j Dissolution was approved by 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

(voling group)
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that fiduciary)

THOMAS A. JENKINS
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: $35



