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FORKLIFT RN/ R
AUTHORIZED DEALER

13225 N.W. 47th AVENUE
OPALCGCKA, FLORIDA 33054
Tol (305) 557-3004 = Fax: {305} 558-3584
Broward: (954) 428-0500 « {954} 428-38465

April 16, 2004

Amendment Section

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Gentlemen:

Enclosed please find check number 101815 in the amount of $35.00 for the dissolution
of the corporation in the name of U.S. Lift, Inc.

Thank you for your cooperation on this matter.

Sincerely

S

Esther Vidal-Perkins
Controller



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
S F T\
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FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

The name of the corporation as currently filed with the Department of Stafe- g (
t - f.p
WS, Cirr o ve - Lt (L
, 022 O
The document number of the corporation (if known); S q¢ / o g/\
The date dissolution was authorized: ﬁ/ ~ 2«___ /77_ 200 T

Effective date of dissolution if applicable: ﬁfCE"ffﬁE?L z f‘ 2002
(no more than 90 days after dissolution file daie)

Adoption of Dissolution (CHECK ONE)

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

U Dissolution was approved by of the sharecholders through voting groups.

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

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

=t

fvoting group)

I .
Signed this ___/ il day of At ) s Qoo .

’ =4

1#fs or gfficefs have not been selected, by ani nco:porazoré
plirt appd fiduciary, by that Bduciary)

_ dorés L. Bopnd cvER

¢ Typed or printed name of person signing)

At Ton

{Title of person signing)

Filing Fee: $35



