o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar [ maL

(Business Entity Name)

(Document Number})

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1093 - Lo 3. SN

-

LIao0I12347+

IMIVAMA

200335131422

v a o - L
R R e - - - 0
: PP - Tl

hh:2 Hd - AONGIRE

aEaRELaLE N

vommy
Lvl




COVER LETTER

T Registration Sectivn
Division of Corporations

/NN ACLE \S)A'Té‘u. (7€ G)mm vnscaTIom S ENGVEERIN 6 LLC

(Name of Limited Liabality Company)

SUBJECT: p

The enclosed Anicies of Dissolution and fee(s) are submiited for filing.

Please return all correspendence concerning this matier 1o the following:

CRFAL I HAN

(Namg of Persen)

Pl vnpcce CapeLame Commonicanons Epxe, weERIMTHe

(Firm'Company}

Q700 SwW 7y Avl

(Address)

Pinecgecs , B 3305¢

{Ciy/State and Zip Cude)

For further information concerning this matter. please call:

LAGAL _[LitArY A I PXY

(Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is 4 cheek tor the following amount:

@\525,00 Fiting Fee and Certificate of Dissalution O $55.00 Filing Fee. Certificate of Dissolution &
Cerificd Copy {additionai copy is enclosed)

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

Division of Corporations Division of Corpoerations

P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



November 1% 2019

Florida Department of State

Division of Corporations

P.O Box 6327

Tallahassee, FL 32314

Re: Document L15000123477 (Dissolution)

Dear Claretha,
Thank you for your letter dates Oct 18" 2019 (copy attached).
I am resubmitting the application as per your advice.

Name of corporation to be dissolved
Document number

Corrected format of Application form
Copy of your letter

Filing fee S 25 check

| hope this will satisfy the requirements. Please feel free to contact me at the address or

On my cell 786-682-9624 /

Zafar Khan
9700 SW 72 Ave

Pinecrest, FL 33156



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

ZAFAR KHAN
9700 SW 72 AVENUE
PINECREST, FL 33156

SUBJECT: PINNACLE SATELLITE COMMUNICATIONS ENGINEERING LLC
Ref. Number: L15000123477

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):

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

Please correct the doccument number.
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist || Letter Number: 719A00021617

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited lability company is
Plronac e §m€?¢:!€ (o mmon Ca7/ons ENGEERING [ ( C

OP-L! f;?or/ i/ r- and assigned

The Articles of Crganization were filed on

[ |S000[2347 7
11]6[19 oV Sooner

document number

The delayed effective date the dissolution if not effective on the dae of tiling:
{cffective date cannot be prior to or more than 90 days later than date “document s rectived Tor fihng}
It the date inserted in this block does not neet the applicable statutory filing requirements. this date wilt not be

Note: 1 the date
listed as the document’s effective date on the Departnient of State’s records

4. A description of occurrence that resulted in the Himited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes. (copy 603 0707 on back cover letter).

No7 N BuSiness -

/

[f there are nu members, enter the name and address ot the person appointed to wind up the company

5> N P e ' ¢ g s gy
activities and affairs: WM K//
Yoo SW 7O AvE

ivectesi” F< 33/T¢
(Mauesev)

6. Signature of an authorized person or if there are no mwembers, the signature of the person appointed and
listed above to wind up the company’s activities and affairs;

Sl LA
Printed Name

. " Signature
FILING FEE: $25.00
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