1255%6

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[] Pckup [ warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

700371765037

+47% 250

e IR/ --010 20007

= R

Wi 27 101




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4. 11 51 l.’ru—"o de Cu / 74: r H /S 'jadn 16D, Inc,

DOCUMENT NUMBER: 72 55 £ &

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

'ﬂrega Llerena-le rez

Name of Contact Person

C//o QL‘H\/ MB le v
OO 6O E Ca ugpayC{ub Dr.

Address

Miami 71 33056

City/State and'Zip Code

Terelle be /’)07Lma: f C ohn

E-mail alldress: (ﬁﬂic used for future annual report notification)

For further information concerning this matter, please call:

6&7*\/ Maf&y a (305 Y385 -48§AX

" Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

T 335 Filing Fee L1 $43.75 Filing Fec & ] $43.75 Filing Fee & \2{552.50 Filing Fee,

Certificate of Status Cenrtified Copy Certificate of Status &
(Additionat copy is Certified Copy
enclosed) {Additionai copy is enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
J‘nsﬁfu‘h) de Cu [tura H.s"bamca . L0 .

SECOND:  The document number of the corporation (if known): T2L55 6

THIRD: The date dissolution was authorized: A {A fiji/{ S+ /! , s O3 1

Effective date of dissolution if applicable:

(no more than %0 days after dissolution tile daie)
Note: Tt the date inseried in this block does not neet the applicable statwtory filing requirements. this date will
not be listed as the document’s effective date on the Departinent of State”s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: / i/u!, £ ZZMJA—-QLJ\

(By a director, president or other ofticer - if difectors or officers have not been selected, by
an incorporator - if in the hands of a receivertrustee. or other court appointed fiduciary. by
that tidueiary)

TerEA Alepenn. TEREZ

{Typued or printed name ot person signing)

D/pectorn

(Title of person signing)

Filing Fee: 835



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.5.

This "Netice of Corporate Dissolution™ is optional and is not required when filing a voluntary disselution.

—_——

Name ofCorpord[ion:_lJ’\’Tl TUM‘ O Aﬂcu ( Tu 22 #’/I qibé)n K , -IOC :

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

(date Hited with the Dept. if date specified in the Aiticles of Dissolution)

Description of information that must be included in a claim:

Mailing address where written claims can be sent: (Claims cannot be sent to the Iivision of Corporations)

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 years after the filing of this notice.

(Lt Lo J R, Jewesp {lcpeva . FERER

Printed Name oj}fflc Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00



