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. 'I:(_) Amendment Sectlon

' COVERLETTER. :

DlVlSlOI‘l of Corporatlons

BE: .'- SUBJECT D ZS’S’OA é*!?'ﬂ/‘i/

| 'I.)OCIIJMEN"I‘IN-UMBER p04000/35’ /7[35' , |

N 5 The enclosed Articles of Dissolnlion and fee are subm:tted for ﬁhng. )

' 'Please retum all correspondence coneemmg thls matter to the followlng

8 /EVE/U 46064 R).

(Name of Contact Person)

— m££ 7ZNE M/M/%‘f/vzwr Cazefa«w 71-04/

(F 1m1/Company)

103 9 5’/9‘5/?1&4’/1/ ALEngE
(Address) '

- ss/mg‘uym i Tpos
T -7 (Clty/State and Zip Code)

For further luformanon concemmg thls matter please call

 Srrvew .Bdééﬁ/)wp w3 sgtea0as

(Name of Contact Person) -~ -~ (Area Code & Daytime Telephone Number) - - i

- Enclosed is a eheck for the following amount:

&1 $35 Flhng Fee 0 $43. 75 Fllmg Fee & . C.I $43.75 Filing Fee & EI $52 50 Fllmg Fee,

Certlﬁeate of Status Certified Copy Certificate of Status & -
o (Additional copy is Certified Copy
cnclosed) .. (Additional copy is
e ~enclosed) -
' 'MAILING ADDRESS: . . - "% ° - -  STREET ADDRESS;’
~_ Amendment Section- ~ © . .~ . " . AmendmentSection . -
Division of Corporat:ons : o Division of Corporatlons
. P.O.Box 6327 - . .. .Clifton Building .
" - Tallahassee, FL 32314 - oo 02661 Executive Center Clrcle

Tallehassee, FL 32301
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-~ ARTICLES OF I)ISSOLUTION

. Pursuant to secuon 607 1403 Flonda Statutes t.hls Florlda prof t corporatlon submlts the followmg artleles :
of dlssolunon : : . , . '

S F"lRS'I_": - The name of the corporatlon as currently ﬁled wnh the Flonda Department of State

M[ E7.TNG /)7/4/1/.4'6'5/?95/7// Co /\’ﬁa/?f} 7,0;9(/

l' SECOND: _-The document number of the. COI'pDI‘athIl Gf known) Y& 2, #&00 / a? F “3 6

' THlRD | The date dlSSOlUthI] was authorlzed o/ 0'2/ / 5/ I+

, Effective date of d:ssolutl_on ~1f apphcabie. SRS & Q/ 3/ / 020 / 4
L ’ CoT T (nomorethan%dfysnﬁerdxssolumn ﬁledate)

- FOURTH: Adoption of Dissolutic'm (CHECK ONE)

o' | Dlssolutlon was: approved by the shareholders The number of votes cast for dissolution’ L
- was sufﬁc:ent for approval

.. 0 stsohmon was approved by the shareholders through votmg groups

' 'Ilhe fol!owmg statemenl mu.s't be separately provrded for each votmg group enmled
" to vote separately on the pIan to d:ssa!ve -

The number of votes cast for dlssolutnon was sufﬁment for approval by

© (voting group)
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(By a dircctor, pres:dem or giher officef - if directors or officers have not been selected/ By

. Signature:

a1

an incorporator - if in the h ds of a receiver, tmstee, or ol.her court appointed fif.l‘ucuar_y“hir N
. I" .
that ﬁducmy) . . ) et
‘. - 33"
"‘:: o

5’ 7£z/£/v faa@/,w D

(Typcd or printed name of person slgmng) o

_ PA’ES zpfa/f

T (Tltlc of person srgmng)

Filln_g Fee: sss :



