Y OZOOOOR 20T

{Reguestor's Name}

il

— 700033192447

([City/State/ip/Phone #)

[Trekup  [Jwar ] man

{Business Entity Name)
(e Py Py g} 3y 7 o JUS I 0
Certified Copies Ceriificates of Status

Special Insfructions fo Fiting Officer:

.. D
—rZn -
T =
> 23
—7
22—
b= -
< i
o Z
T =
i Y
G__& -
2% o
om T
=)
Office Use Only




-
L

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumpct: _(ORPORATION.  DISSUMALTION

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

NATAUE MUND2

{Name of Person)
e Desigide | (NC -
(Name of Firm/Company)
2082 SW 2 ST,
{Address}
MIRAMAR. (P 33023
(City/State/and Zip Code)}

For further information concerning this matter, please call:

Madahe Muncgz. (IS4 ) BOSTRB|

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee [ $43.75 Filing Fee & (O $43.75 Filing Fee & L1 $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
{(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS; SIREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 5, 2004

NATALIE MUNOZ

PANAT DESIGNS, INC.
13083 S.W. 21 ST.
MIRAMAR, FL 33027

SUBJECT: PANAT DESIGNS, iNC.
Ref. Number: P02000088262

We have received your document for PANAT DESIGNS, 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):

You have submiited two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

Please be sure that the document you resubmit for filing is complete in iis
entirety. Do not leave anything biank.

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 conceming the filing of your document, please call
{850) 245-6027.

Michelle Milligan
Document Specialist

Lefter Number: 004A00030576
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ARTICLES OF DISSOLUTION
. .

dissolution:

Pursuant fo section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of

FIRST: The name of the corporation as currently filed with Depariment of State;
PAAAT DEsleans, INC.
SECOND: The document number of the corporation {if known):
THIRD: '

2@2@@@{28 52T
The file date of the articles of incorporation was: X / Iz ! O
FOURTH:

(CHECK AT LEAST ONE BOX)

/m ‘None of the corporation's shares have been issucd,

(d The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid,
SIXTH: The net assets of the corporation remaining after winding up have been distributed
1o the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution {CHECK ONE)}

e D
.‘——;-ﬁ FF
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Za = om
)& A majority of the incorporators authorized the dissclution. Lmn’fé - f{.;
f o
i Vo) - 2
_ . . o N2 =
A majority of the directors authorized the dissolution. Zeon o
2z 2
om
Signed this 19 day of Mﬁé{ 2 | F
Sigmature: L/ﬁﬁ{ﬁi@\)\w

(By & director, president or other offi

cer | if directors or officers have not been selected, by an incorporator
if in the hands of a receiver, busiee, or

er conrt appoinied fiduciary, by that Sduciary.)
NATAUE Moz

{Typed or printed name of person signing}

PREAIDENT-

{Title of person signing)

Filing Fee: $35
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: Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resofution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S8.

This "Notice of Corporate Dissolution" is optional and is not required when filing 2 voluntary dissolution.

Name of Corporation: -~ Pi\ﬁ i\\’ DEE_)E;NSf, !K‘:Cf

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:

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

308 Sw 20 sT
_MippAp, FL 33009

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

NETRUE, Moz, _W\\M@

Printed Natne of the Persor Filing Signatuse of the Person Fﬂing)

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



