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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Noh‘u. of COrloom.k,hlssolu-l—Ion

pocUMENT NuMBER: G 0000735 (9

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

Please return all correspondence concerning this matter to the following:

Todih Kiepe

t\‘amc of Contact Person)

Gbmple/{:e_ pl’\u Sique_ L ne.

(!*m’n/(',ompany)

202 NW |5™ Shect

(Address)

Delm., Peach FL 334t

(Clt\,'/Slalc and Zip Code)

For further information concerning this matter, please call:

Jodit KfepL at(A10 Y727 - 1074

(Name ot Contact I’crs’on) {Arca Code) (Daveime Telephone Number)
Enclosed 15 a check for the following amount:

@éﬁling Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Ceruified Copy
enclosed) (Additional copy is
enclosed)
# Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DIsSOLUTION 221 JUi. 1, [
SEpory.
Pursuant to scection 607.1403. Florida Statutes, this Florida protit corporatiari Submnts lhe tollomng articles
of dissolution: '

FIRST: The name of the corporation as currently filed with the Flonda Department of State:

P lncorpo rated
SECOND: The document number of the corporation (it known): E i TQQCQQ 135 | I

/'—
THIRT: The date dissolution was authorized: J U n <. ‘ j 26 2|

—
Effective date ot disselution if applicable: Jone 20 L 2O 2|

(no morc than 90 days after dissolution file date)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be hisied as the document’s effective date on the Department of State’™s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature: LH PW
(By a.di

r prus1dcnt!|’or other officer - if directors or officers have not been seiected. by
an incorputater - i in the hands of a receiver, trusice. or uther court appeinted fiduciary, by
that fiduciary)

j«) Fitha K. e e

(Typed or printed name ol’pcrson signing)

Owr\ef

(Title of person signing}

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: COm'.O Iﬁ.‘;—t_ ’PLI \-}f 5Nj q, pe LN CO(fOO ﬂl;kcf
The above named corporation 1s the subject of dissolution and the effective date of a dissolution is:

June 3C© Yo

{dade Aled with the Dept. o date specified in the Aticles of Dissolution)

Description of information that must be included in a ¢laim:

Name, deseriphon gmoumnt

Muiling address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

302 Ny 15™ Sheet
_Delmy Deach, FL 22444

A claim against the above named corporatton will be barred unless a proceeding to entorce the claim is commenced
within 4 years after the filing of this notice.

Jod, +1. K;epc, MW

Printed Name of the Person Fllll'l[, rc ofthc Person F ling

Fee: No charge if included with Articles of Dissofution. If filed separately $35.00
——



