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COVER LETTER

TO: Amendment Section
Division of Corporations

L DISSOLUTION OF ST JUSTE MANAGEMENT CORPORATION
SUBJECT:

S01212
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submiued tor Hling.

Please return all correspondence concerning this matter to the following:

LAURA GLANCY PROJECT MANAGER

{Nume ot Contact Person)

ST. JUSTE MANAGEMENT CORP.

(Firm/Company)

11911 WARFIELD STREET

(Address)

SAN ANTONIOUTX 78216

{Civ/State and Zip Code)

For further intformation concerning this matter. please call:

LAURA GLANCY 210-366-949001
at
(Name ol Contact Persond {Arca Code)  (Davume Telephone Number)

Enclosed is a check for the tollowing amount:

20S33 Filing Fee O 8§43.75 Filing Fee & 1 S43.75 Filing Fee & $52.50 Filing Fee.

Certificate ot Status Certitied Copy Certifieate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 Ciition Building
Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee. IF1. 32301



| EFFECTIVE DA
ARTICLES OF DISSOLUTION IQ/_E)[ |5

Pursuant to scetion 607.1403 . Florida Statutes. this Florida prolit corporation submits the tollowing articles
of dissolution:

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

ST IUSTE MANAGEMENT CORPORATION

e sol1212
SECOND:

The document number of the corporation (if known):

- . . ) . 12:03/201%
MR I'he date dissolution was authortzed:

e - . . . 23172018
FiTective date ot dissolution il applicable:

(na more than 90 days after dissolution tile date)
Nede: 11 the dute inserted in this block docs nat meet the gpplicable statotory $iling requiremenis, this dae will
not he listed as the document’s elfective date on the Department of Stale’s records,
FOURTH: Adoption of Dissolution (CHECK ONIE)

w Dissohwtion was approved by the sharcholders. The number of votes cast tor dissolution
wus sutticient for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The following statement must he separarely provided jfor cacl voring group entited
tor vote separaielv on the plan (o dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Siunature: Vra’ o
By a dir;%r.f'csidcnl or
an incorparatol - if in the |
that hduciar

NHE

officer - if dircctors or otticers have not been selected. b
L ool'a receiver, trustee, or other eowt appeinted fiduciary,
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ROBESPHIRRE STIUSTE

Typed or printed name of person signing)

PRESIDENT

(itle of person signing)



