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COGRPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 02/07/2014
REF. #: 9042917

CORP. NAME: HANKSUGI, L.L.C.

( ) ARTICLES OF INCORPORATION

(] =2
. e e a
{ )YARTICLES OF AMENDMENT (XX) ARTICLES OF DISSOLUHDN
|
{ )} ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAMEBZ7% )
FE
{ YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { )LIMITED LlABlLl']‘y,E‘ -4
e
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL - = P
—w o0
( ) CERTIFICATE OF CANCELLATION D5
T o
ST
{ )YOTHER: T

STATE FEES PREPAID WITH CHECK# 70014624 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( )CERTIFICATE OF STATUS

{XX) PLAIN STAMPED COPY

Examiner's Initials
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COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT: HANKSUGILLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

(Name of Person)

(Firm/Company)

125 S STATE ROAD 7 No. 104-311

{Address)

WELLINGTON FL 33414

(Ciry/State and Zip Code)

For further information concemning this matter, please call:

CLAUDIA M GOMEZ

{(Name of Person)

ad 407 || 9629985

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution

$55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassce, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OFFOI}{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

-HANKSUGILLC

2, The Articles of Organization were filed on 02-24-2003 and assigned
document number L03000006566

3. The delayed effective date the dissofution if not effective on the date of filing: {_07-01-2013

4. A descri _}mon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

WE HAVE THE COMPANY STABLISHED IN SHANGHAI CHINA

5. 1fthere are no members, enter the name and address of the person appointed to wind up the company’s
~{s
activities and affairs: 210
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6. Signature of an authorized person or if there are no members, the signature of the person '\ppomte:f nd @ed
above to wind ho the companv’s activities and affairs:
.fl i .

i ey f Printed Naine

ll
e haden JUAN CARLOS UMBACIA

FILING FEE: $25.00



