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LAw OFFICES OF

ANDREW P. TRAKAS

- PROFESSIONAL ASSOCIATION TELEPHONE
123 AVENUE *C”, S.W. 8631 209-5675
POST OFFICE BOX 1131
ANDREW P. TRAKAS WINTER HAVEN, FLORIDA 33882-1151 FAX (8631 203-6514
June 14, 2005
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Re:  CAVOS, Inc.

Dear Sir or Madant:

Enclosed please find the following regarding the above-referenced Florida
Corporation: :

1. Atticles of Dissolution and a copy of same to be certified. Please send
Certified Copy to this address.

2. Our Trust Account Check number 3793, in the amount of $43.75 for the filing
fee, and Certified Copy.

If you have any questions, please do not hesitate to call.

Thank you for your assistance in this matter.

Ve ly yo

=,

ANDREW P. TRAKAS

APT/sw
Enc.



COVER LETTER

TO: Amendment Section
Division of Corporations

susJsect: Articles of Dissolution

DOCUMENT NUMBER: P 99000082363

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

N

Please return all correspondence concernting this matter to the following:

IOANNIS NOUAROS

(Name of Person)

c/o Andrew P. Trakas, P.A.

(Name of Firm/Company)

Post Office Box 1151

(Addréss) |

Winter Haven, Florida 33882-1151

(City/State/and Zip Code)

For further information concerning this matter, please call:

Andrew P. Trakas, Esquire (863 ) 299-5675

{(Name of Person) . (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1835 Filing Fee [_|$43.75 Filing Fee & [Z]$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: o ‘ : _ 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
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ARTICLES OF DISSOLUTION ,,, .
ALLAHAQ\‘SE e EJ%EA

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

FIRST:

SECOND:

THIRD:

FOURTH:

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

CAVOS, INC.

The document number of the corporation (if known): P99000082363

The date dissolution was authorized: APRIL 22, 2005

Effective date of dissolution if applicable: _JUNE 14, 2005

Adoption of Dissolution:

X ___ Dissolution was approved by the Directors and shareholders. The
number of votes cast for dissolution was unanimous.

Signed this _ 8th day of JUNE ) , 2008.
IQANNIS NOQUAROQS __JOHN M. HOUVARDAS

PRESIDENT/DIRECTQOR VICE PRESEENI_YDIWR

Filing Fee: $35 -



