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Jose E. Lopez

2421 NW 10™ Ave, #101
Miami, FL. 33127
January 7, 2010

Karen Gibson
Document Specialist Supervisor

Florida Department of State

P.O. Box 6327
Tallahassee, FL. 32314

Dear Karen Gibson:

I’m really sorry about filling out the wrong form. There are some many forms in

the website. And thank you very much for sending us the proper form with the

instructions, plus the extra copy. I really appreciate all your help to resolve this matter.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2009

JOSE E. LOPEZ
2421 NW 10TH AVENUE, SUITE 101
MIAMI, FL 33127

SUBJECT: JOSE POOL SERVICE INC.
Ref. Number: PO6000080134

We have received your document for JOSE POOL SERVICE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

We are enclosing the proper form(s) with instructions for your-convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 709A00035965

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

==

SUBJECT: _>|550’ 9, kon  of-q ‘HCM‘CIQT%)QL Ca‘r{)
DOCUMENT NUMBER:)PO‘éOO@ 8 Ol S Q;/ ‘

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

Please return all correspondence concerning this matter to the following:

RE S I

) e € [ope?

(Name of Contact Peﬂson)

Nose Rl =opuice

) (Firm/Company)

421 U jo¥nague =Fio]

{Address)

Mionmal .. 32139

(City/State and Zip Code)

For further information concerning this matter, please call:

<S§ O € . {;%Q% at (FDS )Tﬁ)@l "185‘?*
(Name of Contadt Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee {_]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]1$52.50 Filing Fee,
Certificate of Status Certified Caopy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: -7
Amendment Section

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS;
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
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:

RNose ol <Sexvice  Corp.

SECOND:  The document number of the corporation (if known): ;POE)OOOOS O l 3 (f

“THIRD:  The file date of the articles ofincorporationJU nNe q} A0
FOURTH:  (CHECK AT LEAST ONE BOX)

mne of the corporation's shares have been issued.

|:| The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid. — R
P o
-
STXTH: The net assets of the corporation remaining after winding up have been distribute§. &% &
to the shareholders, if shares were issued, 33;': * oy
wZ
- . . . ma -
SEVENTH: Adoption of Dissolution (CHECK ONE) m =
Mo X
el -
-y —
Mmajority of the incorporators authorized the dissolution. "C',ﬂ Y
oo™
o . . ) ) om ™
D A majority of the directors authorized the dissolution. .
Signalture:

o ez

(By u directef, pRutle @ BT

in the hands g

1cer - if directors or officers have not been selected, by an incorporator - if
a receiver, trustee, or ofher court appointed fiduciary, by that fiduciary.)

T05e €. oy

{Typed or printed name of perfon signing)

Presicemt

YTitle of Person Signing)

Filing Fee: $35



