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Division of Corporations

February 13, 2023

BUNNIE STRAUB, INC.
PO BOX 207
BOCA RATON, FL 33429

SUBJECT: BUNNIE STRAUB, INC.
Ref. Number: P0O1000003638

We have received your document for BUNNIE STRAUB, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 323A00003387
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D/SS 2l 790 A/

DOCUMENT NUMBER: O/ vopnn Db3E

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

Please return all correspondence concerning this matter o the following:

T2y dn e STR By

{(Name of Contact Person)

(FirnYCompany)

ﬂ@. /50,( -V

(Address)

?)&c_"} K”'}_fb/l/ /:.Z. }3¢Q/9

(City/Sate and Zip Code)

For turther information concerning this matter, please call:

Buyswiec Steavh a s5bs Y17 3893

{(Name of Contaci Person) (Arca Code) (Davtime Telephone Number)

Enclosed s a cheek for the following amount;

S35 Filing Fee  [1843.75 Filing Fee & [ $43.75 Filing Fee & [ §52.50 Filing Fee.

Certificate of Status Centified Copy Centificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy 13
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FLL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607,1403. Florida Statutes, this Florida profit corporation submits the following articles
ol dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State:
“Ruwmnie STRAUL N
SECOND: The document number of the corporation (if known): 122000 j(a 3 &
THIERD: The date dissolution was authorized: f?/ X/// Ao
IfTective date of dissolution if applicable: ?/ o) / A0 o A

(ne mofe than 90 d; s after dissolution file date)
Note: [0 the daie inserted in this Block does not meet the applicable statwtory 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 sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Notice of Corporate Dissolution
This notice ts submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporatron as provaded in s, 607.1407. F.S.

This “Natice of Corparate Dissolution™ is optional and is not required when filing a voluntary dissolution

Name of Corporation;

‘The above named corperation is the subject of dissolution and the effective date of'a dissolution is:

(date filed with the Dept. £ date specilicd mthe Articles of Dissolutiond
Description of information that must be included ina claim:
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Signature of the Person Filing

Fee:

No charge if included with Articles of Dissolution. If filed separately $35.00



