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Subject: Dissolution of C ion - Hollingsworth/Neer Assoc., In AR
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Per instructions received from the Division of Corporations, I have completed form 607.1403 d} %

dissolving Hollingsworth/Neer Associates, Inc. The corporation has not conducted business for
over two years.

I am enclosing a check in the amount of $43.75 for the $35.00 fee and $8.75 for a certified copy of
the dissolution..

If you require additional information, please contact me at the address and phone number listed
below:

530 Green Dolphin Dr. S.
Placida, FL 33946

941-828-0129

Thank you for your assistance.

Sincerely,

- %\ b lds
Pam Neer
President
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Pursuant to section 607,1403, Florida Statutes, this Florida profit corporation submits the g Go e
following articles of dissolution: PR
Fs L

FIRST: The name of the corporation is: ‘MMMM <.

SECOND: The date dissolution was authorized: Y20 ~O2

THIRD:  Adoption of Dissolution (CHECK ONE)

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

O 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

(voting group)

Signed this / ___dayof_ 737"0/';/ _ B 2--F S

Signature

(By the Chairman or Vice Chafrman of the Board, President, or other officer)
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