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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2021

JOHN MULHALL
7811 NW 68TH AVE
TAMARAC, FL 33321

SUBJECT: MULHALL INCORPORATED
Ref. Number: H52832

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

IFIT IS YOUR INTENTION TO DISSOLVE YOUR CORPORATION, YOU MUST
COMPLETE THE ATTACHED ARTICLES OF DISSOLTION. PLEASE
RESUBMIT.

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 Tailent
Regulatory Specialist 1| Letter Number: 821A00005435

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

To Dicphit c-(Prtiol). Cu b

TNC

SUBJECT:

DOCUMENT NUMBER: H (S Q\ g 3 Q‘

The enclosed Articles of Dissclution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

T cha Mulh ]

(\IamL of Contact Person)
\JV)U ﬂj IA/Cafpaf)/C/

(Firm/Company)

11 pw 6 §1FAVE 7

(Address)

7minAc, - 2332 )

(City/State and Zip Code)

For further information concerming this matter, please call:

(1)
J=kn il A] w709 €)SF3EO

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

(3 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(Additionat copy 1s Certified Copy
(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 Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10
l Tullahassee, FL 32303




ARTICLES OF DISSOLUTION

Purquam to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

oi dissolution:
l

FIRST:

SECOND

|
THIRD:

FOURTH:

The name of the corporation as currently filed with the Fiorida Department of State:

Syl ) 2p corPorales

The document number of the corporation (if known): "L 5 ;\ g3 OL

The date dissotution was authorized: /"' 22 - ‘9‘

A
Etfective date of dissolution if applicable: /‘_’ 2 Q /

(no mere than 90 days after disselution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this

not be listed as the document’s effective date on the Department of State”™s records,

date will

Dissolution was approved by the sharcholders, in the manner required by this chapter and

the articles of incorporation.

Signature: A M (’%//J/I?

—

(By a‘éfnctor prcsndc.nl or other offfCef - if dircctors or officers have not been selected. by
an m

that fiduciary)

Q]/a/q y mu /hﬂ//

rporator - it'in the hands of a receiver, trustee, or other cournt appointed fiduciary, by

(Tvped or printed name of person signing)

OWNCL p

{Title of person signing)

Filing Fee: $35




