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BLUE LINE INVESTMENTS, INC.
3829 Coconut Palm Drive
Tampa, Florida 33619
(813) 620-1661  Fax: (813) 621-6491

May 8§, 2009

Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Blue Line Investments
Document No. S96339

To Whom It May Concern:

Enclosed are the Articles of Dissolution and the filing fee in the amount of $35.00 for the above
captioned entity.

If you have any questions, do not hesitate to contact me.

Very truly yours,

iy ‘

Thomas D. He.lrrington, J
Vice President

TDHjr/aba

Enclosures




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
[BLUVE INE IWUESTMENMNTS , v, PRI
’-'}rc; : 4'-;:4 -
SECOND:  The document number of the corporation (if known): -S‘ 96 3 3 E A o (
E7 2:} F
THIRD: The date dissolution was authorized: /R / 3 0/0 & ‘{}},’ bl %
1:]‘\
LR
Effective date of dissolution if applicable: __/ o?/ 3/ / Q¥ zP o
: (nt/more thdn 90 days after dissolution file date) . @

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

[:l Dissolution was approved by 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

(voting group)

Signature: | ﬁﬂ a(g

(By a director, president or other officer - if di cfficers have not been selected, by
an incorporator - if' in the hands of a receiv,
that fiduciary)

TamAas D, KFAC1veTon TE

(Typed or printed name of person signfng)

VeCE PRESIRDEL 7~

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: 6L0€ L/ﬂ/é: //VVL:JJ//’?E/VT—I/ Vil

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

PARTY mafine Cidim  PATé | TEM oR JERNICE
tetS oRPEFED ¢+ DELIvELE D) / CelrY of Sréne )
PURCHALTE ©OPLDELR . PERPLen AT QRLUE Ll
THAT PLACED OLDESR

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

329 (ceCeww7 Phcn DR
12 74 . /=C 336/4

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

THamAT D. Hageinvera~ 182 VA2 THorhs B. HAPRINGTiV T V.2

Printed Name of the Person Filing? Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00 ‘



