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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissdlution of Academic Interventions, Inec.

DOCUMENT NUMBER: P06000065428

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David C. Ashburn 7
{(Name of Contact Person) ™~ - S - C et

Greenberg Traurig, P.A.
" (Firm/Company)

_ 101 E. College Avenue
{Addressy

Ta}.laha$_:_see, FL. 32301 ‘
(City/State and Zip Code} . e

For further information concerning this matter, please call:

David C. Ashbum a(850 ) 222-6891
(Name of Contact Person)

{Aréa Code & Daytime Telephone Number)

Enclosad is a check for the following amount:

(1835 Filing Fee [ ]$43.75 Filing Fee & [ 1$43.75 Filing Fee & [X1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADBRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF DISSOLUTION ® 1,
7] EQ?@ ~

I, the undersigned, President of Academic Interveations, Inc., a corpé[aﬁ@éqrganizzié: 0
under the laws of the State of Florida, for purposes of dissolving Academic Interve %ﬁ‘]gc., /
do hereby certify as follows: A gf?'qfé‘

2} ”

1. The name of the Corporation is Academic Interventions, Inc. (hereinafter the

“Corporation”).
2. The document number of the Corporation is PO6000065428.
3. The dissolution of the Corporation was approved by unanimous written consent of all of

the Corporation’s shareholders (such unanimous consent being sufficient for dissolution
of the Corporation) on March _#” ‘ » 2007, with such dissolution being effective as of the
date of filing of these Articles of Dissolution.

4. All liabilities and obligations of the Corporation have either been paid and discharged, or
adequate provision has been made for their payment.

5. All remaining property and assets of the Corporation have been distributed to
There are no remaining assets of the Cérporation.‘

6. There ate no actions pending against the Corporation in any court.
7. Upon the filing of these Articles of Dissolution the Corporation shall be dissolved.

IN WITNESS WHEREQF, the said Corporation has caused its seal to be affixed hereto,
and_the Articles of Dissolution signed and executed by the Corporation’s President this

day of March, 2007. _ :
B}f:ﬁka ﬂ“”//@v&"\

Name: Ay c IML;‘M
President
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