oo

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckuwr  [Jwar [] man

(l-ausiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to-Flling Officer:

Office Use Only

\OIOE550)

R

200222797132

T2/ 24,/ 2--THIPS--003 %70, i

M
FEB 23 2014
R. WHITE




COVER LETTER -~

TO: Amendment Section
Division of Corporations

supJecT: PISSOLUTION

DOCUMENT NUMBER: P11000055522 -

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

Please return all correspondence concerning this matter to the following:

MARIA E. MOGOLLON

(Name of Contact Person)

TRAVELS DREAM UNLIMITED INC
(Firm/Company)

4035 ANDOVER CAY BLVD
(Address)

ORLANDO, FL 32825

(City/State and Zip Code)

For further information concerning this matter, please cali:

GIOMAR ARTEAGA at( 407 ) 485-8255

¢ (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[£]$35 Flllng Fee []$43.75 Filing Fee & [[]$43.75 Filing Fee & []$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 ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

A Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:
\Covete, D) oo O\ oniled A0

SECOND: The document number of the corporation (if known):

THIRD: The file date of the articles of incorporation. e

FOURTH: (CHECK ATLEAST ONE BOX)
None of the corporation's shares have been issued.
D The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been dlstrlbuted 2
to the sharcholders, if shares were issued. :

SEVENTH: Adoption of Dissolution (CHECK ONE)
El A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signature:_-

rofﬁoe?lfdlrcclors or officers have not been selected, by an incorporator - if

B) adlrccu;/p{e \dent or
in the hand#0f afeceiver, t er count appointed fiduciary, by that fiduciary.)

MARIA/ZE. MOGOLLON

(Typed or printed name of person signing)

PRESIDENT

(Title of Person Signing)

Filing Fee: $35
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