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132V MIG -2 PRIZ: 42
FLORIDA DEPARTMENT OF STA'FE
Division of Corporations :

July 21, 2021

GEORGE DOLOMANUK JR
110 DESOTO PARKWAY #14
SATELLITE BEACH, FL 32937 US

SUBJECT: GEORGE DOLOMANUK JR., INC.
Ref. Number: PQO1000058386

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):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00016904
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0\ 950 utron) ot COVPD ravtheox)
DOCUMENT NUMBER: /7 D1000EB3% e

The enclosed Articles of Dissolution and fee arc submitted for fiking.

Please return all correspondence conceming this matter to the following:

éforq@ Ublomano I

(Namc of Contact Person)

/fc”o(q? O@Kom/wdjé 17 TN

- ! (Firm/Company)

(16 OescTo fAackKwAY +H /¢

{Address)

484 (40 BeacH L 22937

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

G‘PO(S’(O OO)DM)QMJ/C Jri P -59Y -5 R6S

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee [J $43.75 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee,

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

Taitahassee, 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:
George  Doloman ol I TUC
SECOND: The document number of the corporation (if known): P O 2 O &DO S g ; 8 é’
THIRD: The date dissolution was authorized ,—/ -/ 0?00? I
Effective date of dissolution if applicable: 7‘— /"RD& {
(no more than 90 days afier dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depaniment of State’s records
FOURTH: i

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorpoeration

Affrored by Share UO/C/M?S
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Signature: s
(By a djifcctor plusidcnl or other officer - if directors or officers have not been selected, by
an inc -ifi
that fiduciary)

tor - it in the hands of a receiver, trustee, or other court appointed fiduciary t;)

Gé’or% Do/o  AJE. 37

(Typed or printed name of person signing}

ff@‘/)( C(G’,(ﬂ—

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

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

This "Netice of Corporate Dissolution” is optional and 1s not required when filing a voluntary dissolution.

Name of Corporation: é@@ﬂ% (& O@ D}/)'\ A Lj& /-‘ JM

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

-0/~ 302/

(date filed with the Dept., if date specified in the Articles of Dissolution)

Description of information that must be included m a ¢laim:

MNAMe . Address ., Fhrope Mombeg
A d cwv N

Mailing address where written ciaims can be sent: (Claims cannot be sent to the Division of Corporations)

o DesoTo PARKWDAY H /%
SAte [lite  BeAc Floridh  3R725

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afler the filing of this notice.

G@-rg ' D@ /O/IOH/U(//C N /(,(/ K

¥ Printed Name of the Person Filing ‘hw'.& Person Filing

Fee: No charge if included with Articles of Dissolution. If filed scparately $35.00




