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Bivins & Hemenway, PA.

Attorneys At Law

. -
8

1060 Blaomingdale Avenue, Yalrico, Florida 33596 « Office: §13-643-4300 + Fax: 8§13-643-4904

August 9.2022

VIA FEDEX

Amendment Section
Diviston of Corporations
The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
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Tallahassee. 1. 32303 foxt
. o
Re: Axel Enterprises, Inc. —_
Dear Sir or Madame:

S
Enclosed tor filing is the original Notice of Corporate Dissolution. together with our tirm
cheek in the amount of $35.00 for puvment of the associated tiling e,

L The Articles of
Dissolution were previously eleetronically tiled on March 28, 2022, but did not include the
ACCOMPANYING notice,

Please hle the enclosed Notice of Corporate Dissolution and return the “Hiled” copy Lo my

attention in the enclosed self-addressed. postage prepaid envelope. In the meantine, please te
me know i vou have any questions regarding this filing.

Very truly vours,

T

Robert W. Bivins

RWH/cmw
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Notice of Corporate Dissolution

This notice 18 submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Natice of Carporate Dissotution” s optional and is not required when filing a voluniary dissolution.

Name of Corporation: AXEL ENTERPR|SES INC

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specitied in the Articles of Dissolution.

Description of information that must be included in a claim:

(1) Claimant name, mailing address, telephone number, and facsimile number
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(2) Description of the nature and amount of the claim, together with_fcbp
invoices and other supporting documentation. -
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Mailing address where claims can be sent: (Claims cannol be sent o the Division of Corporations)

Axel Enterprises, Inc., Post-Dissolution Claims
c/o Bivins & Hemenway, P.A.

1060 Bloomingdale Avenue
Valrico, FL 33596

A claim against ihe above named corporation will be barred uniess a proceeding Lo entorce the claim is commenced
within 4 vears after the filing of this notice,

Robert W. Bivins A
Prined Name of the Person Filing

Signuture ot the Person Filing

Fee: No charge if included with Articles of Dissolution. I filed separately $35.00
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