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RECEIVED

FLORIDA DEPARTMENT OF STATHL AR 28 P L: 20
Division of Corporations SECRETAKY ur 3TATE

TALLAHASSEE, FL

March 14, 2022

ORLANDO ACEVEDO
5953 LAKE MELROSE DR.
ORLANDO, FL 32829

SUBJECT: ORLANDO ACEVEDQ TOURS INC.
Ref. Number: PO2000070527

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

You failed to make the correction{s) requested in our previous letter.

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.

Querida R Silas
Regulatory Specialist il Letter Number: 622A00006053

www.sunbiz.org

Nivicinn nf ' areanratinme . PO ROWY £997 Tallabl accan FBlarida T9214



COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: D_Lﬁso_’_u._"_\_on of O Cor: pe r‘O{_’}.\.On

DOCUMENT NUMBER:

The enclosed Articles of Dissolution und fee are subnutted for tiling.

Please reiurn all correspondencye concerning this matter to the tollowing:

Or‘ lOn clo A CQ.UCCL)

(Name of Contact Person)

(:)Flanc‘(l ACEULCL\ mLtrs‘ Inc

(Firm/Company)

5ay3  lake Heleese Dr

(Address)

C Mande F1_ 32829

Lli\!\l e and Zip Code)

For turther iformation concerning this matter, please call:

DF 'Cmclc A CL'H_(L at ( yoi- 2857- 0i492 q.00 am te

(Nume of Contact Person) (Arca Codey (Davame Telephone Number)

Enclosed s a cheek tor the following amount:

0O $35 Filing Fee O $43.75 Filing Fee & 0 S43.73 Filing Fee & %.SU Filing Fee.

Certificate of Status Certified Copy Certificite ol Status &
(Additional copy is Certified Copy
enclosed) (Additional copy s

enelosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassey
Tullahassee. FIL 32314 2445 No Monroe Street, Suite 810

Tallahassee. 132503

Y00



FILED
U2ZHAR 28 PM L: g

the Totlowing articles

ARTICLES OF DISSOLUTTON

ursi 7.1403. Florida Statutes. this Florida profit corporatiop subipiis
f};'li;il::::lll:;t:.Lmm 60 03, Floenda swatwtes, tus Flonds prohit corpo “gr’:rg%lt:i;z@y OF STae
B o ARASSEE FL

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Flerida Department of State:

‘_Oifl_néo Acguc.clc Wz‘ar‘s, T.m._

The document number of the corporation (1 known): (\)(“)Z,DCJCC)?OS 7,4

The date dissolution was authonzed: O} Ol ?.2
0)-C1-22

T e ihan 90 Gy s alier dessalution tile date)

I:ftective date ot dissolution  apphicable:

Note: 1 the date ingerted in this block does not mieet the applicable statetors filing requirements, this date will

not be listed as the docament’s effective dite on the Department ol State s revards,

Dissolution was approved by the sharcholders. in the manner required by this chapter and

the articles of incorporation.

n

Signaturg: !
- / e :
Jpresident ormHReEe et 11 dicectors o ofticers B not been seheciel. by

Tl el receiver, astee, or other conrt appoinied lducian . s

B direcio
an im'urput‘:u{u' -1
than duciaryy

O" ‘CMCL A(euc.c‘o

Uy ped or printed name of persen signing)

prc 5 Jm ‘,

Clidle vi persan signing)

Filing Fee: S35



