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FLORIDA DEPARTMENT OF STAT - frir
Division of Corporations

September 1, 2020

JEAN JEAN-MASLIN MATHURIN
CHRISNEL EL BEY EXPRESS TRUST
451 NE 143 ST

NORTH MIAMI, FL 33161

SUBJECT: CHRISNEL EL BEY EXPRESS TRUST
Ref. Number: D19000000044 R
-“‘_‘—b—h

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED FORM DESIGNATED SPECIFICALLY
FOR A TRUST DISSOLUTION. PLEASE RESUBMIT ACCORDINGLY.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 120A00016757

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DECLABATION oF TenST

DOCUMENT NUMBER: __ DI 000000044

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

Please return all correspondence concerning this matter to the following:

TERN T EAN-MASLIN MA TR o

{Name of Contact Person)

Pualienel FL BbeY exlRess TRIST

{Firm/Company)

Cln 151 NE 12 ST g

{Address)

MoeTre Moy (FLogdR) EePubiic near- (32161
{Citv/State and Zip Code) )

For further information concerning this matter, please call:

(%!'m()ﬂ.(l)‘n(rlw at(( 262 ) _ JD - 4080

(Nan{c of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

E’é Filing Fee [ $43.75 Filing Fee & [0843.75 Filing Fee & [1$52.50 Filing Fee, Cenificate of

Centificate of Status Cerufied Copy Status & Certified Copy
{Additional copy is enclosed) { Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 609, Flarida Statutes, this Florida declaration of trust submits the following
articles of dissolution:

The name of the declaration of trust as currently filed with the Florida Department of State: _

CMPISNEL. &L BEY EXPRESD [RPUST

The document number of the declaration of trust:

DI Qoo ncno 4t

The date the dissolution was authorized by the trustees: ‘1/1’[ / 2.02p
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Effective date dissolutian:
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Signature of a Trustee: i / g
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Type or print name of person signing: Tepn Je AN -MAsN AT URATY




