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ARTICLES OF DISSOLUTION
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Pursuant t6 section 607. 1403, Florida Statutes, this Florida profit corporation subm{i3{he
Jollowing articles of dissolution: gr%
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FIRST: The name of the corporation is:

SECOND: The date dissolution was aumorized:_f_ I N - \';.\“’.7\ \ %94

THIRD:  Adoption of Dissolution (CHECK ONE)
d Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval. V“S '
QO Dissolution was approved by vote of the shareholders through voting groups.

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

The number of votes cast for dissolution was sufficient for approval by

Fe,nm,{ P\\ Oring>®

(voting group)
sigedthis__ 12 dayor_March 19 97

Signature {-'(/'_v /‘//;""—

{By the Chairman or Vice Chairman of the Board, Presi or other oflicer)
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PLEASE CHANGE THE MAILING ADDRESS TO THE STREET
ADDRESS,
R.0.V. INTERNATIONAL INC.

8840 SW S50TH PLACE

COOPER CITY, FLORIDA 33328

FEI NUMBER 65-0275908

ANK YOU,
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FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State

January 21, 1997

Robinson Truck Lines, Inc.
6051 Flicker Avenue
Jacksonville, FL 32219

SUBJECT: ROBINSON TRU.CK LINES, INC.
Ref. Number: $83099

Debit Memo #: 72344-E

This is to inform you that your check #0213 dated December 14, 1996 in the
amount of $1183.75 and submitted for ROBINSON TRUCK LINES, INC. has
been retumed to us by your bank because of Nonsufficient Funds.

We request that you remit a cashier's check or money. order in amount of

$1242.94 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit
rr;:emo number and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.0. Box 6327
Tallahasses, FL 32314

If you have any questions conceming the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 197A00002844

Division of Corporations - P.0. BOX 6327 -Tallahasseé, Florida 32314
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FLORIDA DEPARNT OF STATE
Sandra B. Mortham
Secretary of State

March 14, 1997

Robinson Truck Lines, Inc.
6051 Flicker Avenue
Jacksonville, FL, 32219

SUBJECT: ROBINSON TRUCK LINES, INC.
Ref. Number: S83099

Debit Memo #: 72344-E

Duse to your failure to respond to our previous letter advisin Eou of the retumed
check #0213, the Reinstatement for ROBINSON TRUCK LINES, INC. has been
cancelled and is considered not filed as of March 13, 1997.

The status of your corporation has now reverted to its previous status of
administratively dissolved or revoked.

gg%oou have any questions conceming the retumed check, please call (904) 487-

Sincerely

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 797A00013123

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




