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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 13, 2000

RONALD D. CAMERON, CPA
HOMBERG BLDG., STE 33
5410 HOMBERG DR.
KNOXVILLE, TN 37919

SUBJECT: TAI LATIN AMERICA, INC.
Ref. Number: P99000083566

We have received your document for TAl LATIN AMERICA, INC. and check(s}
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):
The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.
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

Yy
(850) 487-8908.
Letter Number: 700A00020445

Anna Chesnut
Corporate Specialist
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ARTICLES. OF DISSOLUTION

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

FIRST:  The name of the corporation is,___1AL L AT Amspe, e 1HC,

SECOND: The date dissolution was authorized: 3 .’ 3)) a8

THIRD:  Adoption of Dissolution (CHECK ONE)}

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

U Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled fo vote separately on the plan to dissolve:
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Signature

(By the Chairman or Vice Chairman of the Board, President, or ather officer)
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