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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pVC W&/g C@Q@;p ./?A/@,
DOCUMENT NUMBER: /O Cf@[ OO [l / 50?3/

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

Please return all correspondence concerning this matter to the foltowing:

/n/a/?/oﬁ xg/wzﬁ/a £

{Name of Contact Persomn)

Vs ,&,&%/ Croup Laoc

(Flrmf’Compdnv)

Jipn A Fedbewn. el VAL

{Address)

HSOra &dg%/, e S3L352

(City/State and Ziﬁ Codc)

For further information conceming this matter, please call:

Satote doferop oS8/ 35y &6 73

(Namc/of Contdct Person) (Arca Code) (Dayume Telephone Number)
Enclosed is a check for the following amount:

-%535 Filing Fee (O $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Stawus &
(Additional copy 1s Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Pursuani 1o section 607.1403, Florida Statutes. this Florida profit corporation submits the foltowing articles

of dissolution:

Mhe name of the corporation as currently filed with the Florida Deparunent of St

FIRST: The name :
PUE Realdly Coovnp fac
The document number of the LUrpnrmon (if known): p?g&&& / // 6\?;’

THIRD: The date dissolution was authorized: /2 =~ 20 ~ 2 .{7/4
Ettective date of dissolution if applicable: /2 "2/ /920/7

SECOND:

{110 more than 90 days arter dissolution file date)

Note: i the dule inseried in this block does not meet the applicable statutory filing requitements, this date will

not be fisted as the document’s effective date on the Department of State's records

FOURTH: Adopuion of Dissolution {CHECK ONE)

Dissoluiton was approved by the sharcholders. The number of votes cast 1or dissolution
-as sutficient for approval,

LIDissolution was approved by the sharcholders through voting groups

The jollowing statement must be separaiely provided for each voting group entitled

to vote sepuarately on the plan to dissolve:

Fhe number of voues cast for dissolution was suflicient for approval by

[t
(voung group) o
o
™o
o
=
Signature: - :
- - — =
(Ry 2 duector, president or othe: k?ﬂrcc: -if directors or aflivers have not been selected, by .. =/

receiver, frustee, o other cowt appowted nduc:ar} v O
o

an incomporatot - 17 the hands pf'a

that tiduerary)

Té)cd of prnted name of persen signing)

pﬂ(i/(@‘%

{"Tide of persen signing)

Filing Fee: $35



