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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

RUDOLF SCHACHINGER
410 LEONARD BLVD N
SUITE #4

LEHIGH ACRES, FL 33971

SUBJECT: SAM PROPERTY INVESTMENTS, INC.
Ref. Number: PO1000111420

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

THE NAME AND ADDRESS LISTED IN THE BOX INDENTED FOR THE
DESCRIPTION OF INFORMATION INCLUDED iN A CLAIM SHOULD BE

LISTED IN THE BOX BELOW REQUESTING THE MAILING ADDRESS
WHERE CLAIMS MAY BE SENT.

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.

Darlene Connell
Reguiatory Specialist It Supervisor Letter Number: 420A00000431

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ;D(—SSOLurubr\) Ov QQAMPAN7

pocuMeNTNumBer: __“ 1. O 1 000 LI H20

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Ru 0o CF

QCH AcC v &

(Name of Contact Person)

EAM(_PQQ(»%’TL‘rW INyESTT L S v e

(Firm/Company)

Wio LEOovgr0 gevo 1y e X

(Address)

(Sviox Acrnex = 2297

(City/State and Zip Code)

For further information concernmg this matter. please call:

%)DDL’/F SCUA—GHIUQ?L at ( Pt ) 228 75 o

{(Name ol Contact Person)

{Area Code) (Dayume Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Ifcc:)z(gcts.?s Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee,

ertificate ot Status Certified Copy Certificate of Status &
{Additional copy 15 Certified Capy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahassec. FL 32314



ARTICLES OF DISSOLUTION

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

of dissolution:

FIRST:

SECOND

THIRD;

FOURTH:

The name of the corporation as currently filed with the Florida Department of Sld[L

SAW( ?ZO Peyli7 VST S I

Leo

The document number of the corporation (if known): ? 01000

[l Ao 18

The date dissolution was authorized:

Effective date of dissolution if applicable:
(na more than 9% days after dissolunen file daer

Note: I the date inseried in this block does not meet the applicable statuwtory filing requirements, this date will
not be listed as the docuwiment’s effective date on the Department of State’s records.

Ad}dnn of Dissolution (CHECK ONE)
VA Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

O Disselution was approved by the shareholders through voting groups.

The following statement must be separately: provided for each voting group entitled

o vole separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufiicient for approval by e
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(Bya dm.uor pr sufum or offier ofticer - if ditdtors [)r officers have not been selected, by
an incogfarator - if in the hands of a receiver, (r‘ll\l T or other court appointed fiduciary, by
that figuciary)

Q-U N OLE &C\/V\ACM PN

{Tvped or prinied name of person signing)

Vasspent

{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.S.

This "Notice af Corporate Dissolution” is optional and 15 not required when filing a voluntary dissolution.

Name of Corporation: S?A‘ M’J ? @OO ETLT\? { n Vv EWrl (N C/

Date of dissolution will be the date the dissolution 1s filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

THE CONTACT INFORMATION WHICH SHOULD INCLUDE THE NAME, ADDRESS, EMAIL ADDRESS,

AND PHONE NUMBER OF PERSON THAT CAN BE CONTACTED ABOUT THE CLAIM.

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

Hol NeEFEerRlop 4vg—
[ EWall derss
= 22936

A claim against the above named corporation will be barred unless a proceeding 10 enforce the claim is commenced
within 4 vears after the filing of this notice.

?ODOW\Q@MMJ\JQN\ d’ Q/CA Co T

Printed Name of the Person Filing 1gr}1rurc 57 thé Person hlmg

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



