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COVER LETTER

TO: Amendment Section
Division of Corporations

DisotdCIoN poF  HDPAN BROTHERS JNC.

SUBJECT:

pPggeor;opis2

DOCUMENT NUMBER:
The enclosed Articles of Dissolution and tee are submitted for filing.

Please retur all correspondence concenning this malier to the following:

DAL B E270  foisTels
{Name of Contact Person)

ADPox BROTHERS I

(Firm/Company)
G0 S 7 i 8
/{/?6/ 7 t(, /%'2 & wiem 2
1 o
{Address) Thm Th
: LN
Ham) FL 3718 =
{City/State and Zip Code) a2 523‘?
_’ N )
I
it [»a}

For further informaiion concerming this matter. please call:

ADALBERTe [T 4 o 8 27/ 0745
{Arca Codey  (Dayvtime Telephone Number)

{Name of Comact Person)

Enclosed is a check tor the lotlowing amount:
3 833 Filine Fee M s43.75 Filing Fee & {3 34375 Filing Fee & [0 $52.50 Filing Fec,
Cerntitied Copy Certificate of Swtus &
{Additional copv is Certttied Copy
enclosed) {Addiional copy s
enclosed)

Certificate of Stalus

Strect Address:

Mailing Avddress:
Amendment Seetion Amondment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroe Sureet. Suite 810

32303

Tallahassee, FL 32314
Talluhussee. FL 323



ARTHICLES OF DISSOLUTION

Pursuant to seciion 607. 1403, Flonda Statutes, this Flonda protit corporation submits the lollowing articles

of dissolution:
The name of the corperation as currently filed with the Flerida Depariment of State:

FIRST:
ADFPRN  BROTHEELS JAC.
P97 000 o5/52

The document number of the corporation (il knowny:
/¢ /30/ 202/

SECOND:
THIRD: The Jate dissolution was authorized:
Elfective daie of dissolunion if applicable:
{no mwre thae W day s abier dizsolutien ffe date)
Note: [f1he dove mserted mohis block does not meet the applicable statutory fling requirements. this dore wall
ot e lisred as the document™s effechve dute on the Deparimeant of State™s secords.,
FOURTH: Dissolution was approved by the sharcholders. in the manner requised by this chapter and
the anticles of incorporation.
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Signhature:

18y a Jirecter, president or other ottcer - if directons o afficers have mot been sclevred., by’
an inciparat - 1§ s the hands of a receis en, trustee, or avher count appointed Aeluciary, by

hat tductary)
AOARBERTE FanToT 4

I Fyped vt pinted name of person signing)
PrEsiDEN /

{"Firle of person signing)

Filing Fee: 535



