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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C/ 05€ ‘L\‘\ e CookPors ;460 Z

DOCUMENT NUMBER:

The enclosed Articles of Revocation of Disselution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANGEL CARABALLO

(Name of Person)

/%/42/‘504&435 S &A/fé -

(Name of Fm’Company)

P.O. BOX 15628 7 L .
- (Address)

TAMPA FL 33684

(Ci—tyi’gfate}’ and Zip Code)

For further information concemning this matter, please calil:

ANGEL CARABALLO 7 at( 813 ) 990-8444
(Naime of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W 535 Filing Fee 0O $43.75FilingFee & 0O $43.75Filing Fee & U $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
December 5, 2003

ANGEL CARABALLO
ANGEL/SUCCESS CENTER
P.O. BOX 15628

TAMPA, FL 33684

SUBJECT: HISPANIC IMMIGRATION FILING CENTER, INC.
Ref. Number: P02000032739

We have received your document for HISPANIC IMMIGRATION FILING
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To complete your request to dissolve the above listed corporation, you must

complete Articles of Dissolution. | have enclosed the appropriate application for
your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6027.

Michelle Milligan

Document Specialist Letter Number; 003A00065427
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Divisien of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporation as currently filed with Department of State:
ArS 77,4,«/ e ZMMNI g,wé‘&/r/ Lo (é/oé I
SECOND: The document number of the corporation (if known):_ Z 75?
THIRD: The file date of the articles of incorporation was: 0—31 gl 0/ o>
FOURTH: (CHECK AT LEAST ONE BOX)
‘Cﬁ None of the corporation's shares have been issued.
/ S D
* { The corporation has not commenced business. - o
FIFTH: No debt of the corporation remains unpaid. :Ejj o
N - e
S
SIXTH: The net assets of the corporation remaining after winding up have been distributed = = <
to the shareholders, if shares were issued. ';2 =
2% o
SEVENTH:  Adoption of Dissolution (CHECK ONE) ?_%.37‘1 g
‘E]/ A majority of the incorporators authorized the dissolution.

NE{ A muajority of the directors authorized the dissolution.

Signed thi,

ﬁy day of D(CC’J"‘. Be b R ZOO“) . o -
Signature: ;; ? ’g%[@

(By 2 directo], president or other officer - il directors or officers have not been selected, by an incorporator ~
if in the hands of a receivey, trustee, or other court appointed fiduciary, by that fiduciary.)

Anige (orstof] o

(Typed or printed name of person signing)

@QQS tD@"%

(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 "Natice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: %/5’%‘?’%’/& M/‘/’Z?[é%ﬂ/ ///{:( @&é/é?//t{a

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

Description of information that must be included in a claim:

f(/fge Fhe J_;;us’web&A

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

Y. 0. Box /s628
TomPon - 33683[

A claim against the above named corporation will be barred unless 2 proceeding to enforce the claim
is commenced within 4 years afier the filing of this notice.

ﬂ/J@z/ Covosallo ﬁa/ g@M

" Printed Name of the Person Filing 7 Signature of the Person Filing

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



