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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

SUSEL RAMOS

SOURIRE REALISE, CO.
933 DIPLOMAT PKWY E
CAPE CORAL, FL 33909

SUBJECT: SOURIRE REALISE, CO.
Ref. Number: N17000004210

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):

FOR THE NOTICE OF CORPORATE DISSOLUTION, A DESCRIPTION OF A
CLAIM IS REQUIRED, OTHERWISE THIS FORM IS OPTIONAL AND NOT
REQUIRED TO BE FILED.

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: 920A00014997

www.sunbiz.org
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COVER LETTER

TO: Amendment Section -
Dvision of Corportions

suBecT: _ () 1650 lyin 3 G business

POCUMENTNUMBER: N | TOQ 0000 4 210

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

Please retum all correspondence concerning this matter t the following:

Susel  Famos

{Name of Contact Person)

Sourl‘(a Real(gg’Co‘

(FienvCompany)

3% Dip)omodt "P}’;W\I/ E

! {Address)

 Cape Corod , FL 33904

(City Seate and Zip Code)

For turther information concerning this mater. please call:

Susel  Poamos w229 ) 214 =14 (@ |

(Numwe of Contact Person) {Area Code) { Davume Telephone Number)
Enclosed 15 a check for the following amount:

}.é-i Filing Fee Z 843,75 Filing Fee & 83373 Filing Fee & T8

3230 Fiking Fee, Certificate of
Cersificate of Status Certified Copy Stas & Certitied Copy
tAdditional copy s enclosed ) Addinonul cops s enclosed

Mailing Address; Street Address:
Antendment Sceuon Amendment Section
Division of Corporations Dwvision of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617, 1403, Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:

Sour (@ Realise (o
SECOND:  The document number of the corporation (ifknown):_N l 7 O OOOO L\ 2 \ O

THIRD: Adoption of Dissolution
(COMPLETE SECTION TOR 1D
SECTION |
If the corporation has members entitled to vote:
(CHACK/COMPLETE ONE)
" The date of meeting of members at which the resolution to dissolve was adopied
_QH}_\_(Q_[ ?—/OZO . The number of votes cast by the members was sufticiant for
[epig
approval. =
=
N . . . . =
LI The resolution was adopted by written consent of the members and executed in accorgance
with 2
section 617.0701. Flonda Statutes. =
=
SECTION 11 2
H the corporation has no members or members entitled to vote on the dissolution: ‘5’1
The corporation has noe members or members entitled 1o vote on the dissolution.
The date of adoption of the resolution by the board of directors was
The number of directors in office was and the vote for resolution was tor
and against. (Must be a majority vote)
FOURTH

Eftective dine of dissolution. if applicable: OH / “0 /LO ZO

T . . -
tne more than Y0 days afier dissolunon tile date)
Note: Ifthe dute inserted in this block does not meet the applicable statory filing requirements. this date witl not
he listed as the document’s effeciive daie on_the Deparment of State’s records

Signature:

(By the chammun or vice chairman of the bdard, president ar other officer- if direciars have not been selected, by in
Heorparator- 1 an the hands o€ g recener. tustee, or uther court appomnted fiduciary. by that fiduciaryy

Susel  Romos

{Typed or printed name of person signing)

Viesident

(Tithe 0f person signing)

Filing Fee: S35
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