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WHE S -9 77 132
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 21, 2020

STEPHEN W JONES
3226 N FALKENBURG RD
TAMPA, FL 33619

SUBJECT: VPLUS CORPORATION
Ref. Number: POQO000117472

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

PLEASE USE THE FORM PROVIDED TO FILE A DISSOLUTION AND
RESUBMIT. PLEASE RETURN THE CHECK WITH YOUR SUBMISSION AS
WELL.

Please return your document, along with a copy of this lefter, 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 Il Letter Number: 020A00003862

www.sunbiz.org

Divicion of Cornoratione - PO ROY R197 “Tallabhacens Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Di5SoLuTion

DOCUMENT NUMBER: _PYooocoo\VTH I

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

Please return all correspondence conceming this matter to the following:

Grselld ALBUoY

(Name of Contact Person)

VPLuS cerp.

(Firm/Company)

23306 . Falkenwbu-R( Road-
(Address)

Thmps  Fi. 33619
(City/State and Zip Code)

For further information concerning this matter, please call:

(iseUA ALAUSY at (_$\d-56l-5313

- - - ”
{(Name of Contact Person) (Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

2§35 Filing Fee (O $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
(Addinonal copy 1s Certified Copy
enclosed) {Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FiRST: The name of the corporation as currently filed with the Florida Department of State:
UPLUS CeRpoRATI oW/
SECOND:  The document number of the corporation (if known):_ 00000 W T4 T2
L]
THIRD: The date dissolution was authorized: _ 13- D1~ 2519
Effective date of dissolution if applicable; 12 -1 -0\ !
{n¢ more than 90 davs afier dissolution file date)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State™s records.
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articies of incorporation.

~J3
=
™3
[ wovur |
o =4 O
= 7
=2 X
]

(Vo

S

. = il

E
Signature: ; I P e
{By a dircetor, president or other officer - if dircctors or officefs have noTbeen selected, by ©°

an incorporator - if in the hands of a receiver. trustee, or other court appuinted fiduciary, by
that fiduciary)

STephens W Joaes

{Twvped or printed name of person signing)

DeesidenT | CED

(Title of person signing)

Filing Fee: $35



