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COYER LETTER

T(: Repistration Section

Division of Corporations

SANTOS FAMILY ENTERPRISES, LTD.
SURJECT:

{Namc of Florids Limited Parnerhip or Linited Liabihly Lamted Pannership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:
Milka Haskins CPA

{Contact Persen)

Haskins & Herrera Accountants

{Fim/Compuny}

5116 N. Armenia Ave

{ Addehresx)

Tampa, FL 33603

{City, State and Zip Codel
Lor further information concerning this matter, please cali:

Milku Haskins CPA 513 R77-8418
al { )
(Namne of Contact Persun) {Area Code) (Haytime Teiephone Mumber)

Enclosed is a check for the following amount:

[Js52.50 Filing Fee  [M}$61.25 Filing Fec []$105.00 Fiting lec  [_]8113.75 Filing Fec,

and Certificate of and Cersified Copy Certificd Copy, and
Statuy Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

SANTOS FAMILY ENTERPRISES, L1D.

{(™ane of Florida Limited Partership or Linlitﬁ!.r(-jwll:iabilhy Limited Panncrship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida jimited
partnership or limited {iability limited partnership, whose centificate was filed with the

Florida Department of State on04/01/2013 L assipned Florida
document number A 13000000170 . hereby subinits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is subimnitting dissolution)

This entity didn't start operations

SECOND: [m] A Notice of Dissclution i attached.
(Check box if attached.)

HO022
THIRE: Fffective date, if other than the date of {iling: 21072022 ———

{(Fifective date cannor be prior to nor mare than 90 days after the dute this dmumw:! iv filed hyv the Fn’onda
Department of Stute.j

Mote: L€ the dare inserted in this block does not meet the applicatle stawtory fling requirerments, this date will
not be listed as the document’s effective daie on the Depariment of Stale’s records,

Afiel Saning

Filing Fee: $52.50
Certified Caopy (optional): §52.50
Certificate of Status (optional): $8.78
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LEABILITY LIMITED PARTNERSHIFP

This notice is submitted by the dissolved limited partncrship or Hinited hability limited
partnership named helow or the successor entity for resotution of payment of unknown
claims against this limited partnership or Hmited liability limited partnership as provided in
& 6201807, I 8.

This “Notice of Dissolution " is optional and is not requited when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
SANTOS FAMILY ENTERPRISES. LTD.

Description of information that must be included in a clai:
NIA

Mailing address where claims can be senl. (Claims cannot be sext to the Plorids Department of Sute )

4908 Trovdale Rd. Tampa, FL 33613

A claim against the above named linited partnership or limited Hability limiled parnership
will be barred unless a proceeding to entorce the claim is commenced within
4 years after the filing of the notice.

Aricl Santos

Printed Name

Fee: No charge if included with Certificate of Dissolution. 1f filed scparatcly,
§52.50.
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