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' B COVER LETTER
TO: "Amendment Section - -
) o7 aT e . .
<+ - Division of Corporations
_ " SUBJECT: P 1550/% ’YL/Dﬁ
" DOCUMENT NUMBER

P 070000 9’051 S

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

(Name of Contact Person)

(Firm/Company)
S 1829 £ L) ppt A
B (Address) -
14 /A U'fﬂ"/lf)ﬂ FO 3331 F
L (City/State and Zip Code)
For fuﬁher information concerning this matter, please call

Luis  (asTiile

(Name of Contact Person)

at(?b’-‘/ ) b32- 485’5’

(Area Code & Daytime Telephone Number)
Enclosed is a check for the followmg amount: N S
@Mi%lmg Fee [J$43.75 Filing Fee & E|$43 75 Filing Fee & [:I$52 50 Flllng Fee,
TN ‘k"-_’ D Certificate of Status .. Certified Copy - +: Certlﬁcate of Status &
[ W . _ . -(Additional copy is Certlﬁed Copy
~, E C:"sz'ﬁ . B " enclosed) - " (Additional copy is
s o‘-l %‘2 enclosed)
it o Tr
Y ;2__ L&lATlLING ADDRESS: STREET ADDRESS:
T e ‘&mandment Section Amendment Section
“" @ Bithsion of Corporations o i
' P.O. Box 6327 _
Tallahassee, FLL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301



s " FLORIDA’ DEPARTMENT OF STATE oo
Division of Corporationg- -

" June 1,2010

" Luis-Castillo
..1829 Fern Rd
- Apt 01" ‘
: —Plantatlon FL 33317

SUBJECT CASTILLO COMPUTERS CORP
F{ef Number P07000090518

fWe have received your document for CASTILLO COMPUTERS CORP and your
ST ;check(s) totaling $35.00. However, the enclosed document: has not been filed
-_'and is being returned for the foIIowrng correction(s):

.Arncles of Revocation. of . Dissolution cannot be filed for ‘an .active Florida
* .corporation. If you are trying to voluntarily dissolve the corporatlon encliosed is

- - _‘.:._informatlon on filing Articles of Dissolution.

Please return your document, along with .a copy of this letter, within 60 days or
y0ur frlrng will be consrdered abandoned.

If you have any questrons concemning the faling of your ‘document, please call'
- £(850).245-6907.

Annette Ramsey

. - Regulatory Specialist I " Letter Number: 41'0A00013555

R e www.sunbiz.org
) Niviainon of Cormoratione - PO ROYX RR97--Tallabhacaae Tloarida 297214
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ART]CLES OF DISSOLUTIO%”} Wb 1D sg
. llifg

_ | Pursuant 10 section 607. 1401, Florida Statutes, this Florida profit corporawﬁﬁgmﬁf;{&g@ﬁ%{gﬁg‘

artlcles of dissolution:

. “FIRST: .. The name of the corporation as currently filed with the Florida Depariment of State:
o Casl) /Lo Corpu s, Co 7
- .SECOND:  The document number of the corporation (if known): P 070000 '905-.1 S;

THIRD: The file date of the articles of incorporation: 8 - /0 = Oj

© FOURTH:. (CHECK ATLEASTONEBOX). . -

o . [Z(None of the corporation's shares have been issued.

D The corporation has not commenced business.
CFIFTH: ~ No debt of the corporation remains unpaid.

© SIXTH: ':_ The net-assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares werc issued.

_SEVENTH: Adoption of Disselution (CHECK ONE)

|jA majority of the incorporators authorized the dissolution.

EN majority of the dircctors authorized the dissolution.

D o T AN S
A Slgnature ;2@‘ - LI -

. (l!y a'dircclor, prestdcm or other officer - if directors or officers have not been selected, by an incorporator - if
. in the hands of a receiver, trustee, or other court appointed fiduciary; by that fiduciary: 3 -

. .- . {Typed or prinied name of person signing)
oL DFFIlen //P%,paw

R ] (Title'of Persoh Signing)

Filing Fee: $35



UOch’fﬁﬂ‘r’ 19:550/%*/’/0//.

B S " 'Notice of-COrpS'rate Dissolution

- o RAEE R X
This notice is submitted by the dissolved corporation named below for I‘t':SOlllllOt‘l of payment of unknown cialms
agamst this corporation as provided in s, 607.1407, F.S.

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

'LN;"‘_‘C Of:b§m0ra;ion: ‘ (::A%?/?/O &M,ﬂ“%gﬁé 7: Jon/;ﬂ

‘Dé_ltt_:' of dissolution will be the date the dissolutien is filed with the Department of State or as
specificd inthe Articles of Dissolution.

‘ Description of information that must be included in a claim:

-~ Cm I

M'ailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

o CasTillocomputins ® Hotmasl. Cor

CA clatm against the above named corporatlon will be barred unless a proceedmg to. enforcc the claim is commenced

wnhm 4 years after the filing of this nouce .
S sl ij
- Printed Name of the Person Filing . Signaturc of IRe Person Filing

3
1 - -

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



