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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

KATHY PADGETT / SUNNYLAND LAWN SERVICE INC
2094 FALCON RUN LANE S
MIDDLEBURG, FL 32068 US

SUBJECT: SUNNYLAND LAWN SERVICE INC.
Ref. Number: P0O3000025793

We have received your document for SUNNYLAND LAWN SERVICE INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist | Letter Number: 614A00010846

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER ‘
' RECEIVED
TO: Amendment Section 10y
Division of Corporations AY19 PH 4: 20
rt*-';,_‘..»””.. ,_
n“: ! ,".___‘_'r ‘A “.r
NAME OF CORPORATION: ' ' e (\h
DOCUMENT NUMBER___ (02 O O(\Q 57953

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

)(LO@\*\\\.{ Todee H
S

Name of Contact Person

Q\u\(\tnj\&rﬁ Lae Sewice AW

Firm/Company ’

A4 Y corn Ruum e

Address
N ddlebuce s FL 29018
\) City/State and Zip Code

‘ wo 6 G ale Lm
-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

o Pl
4;{60\}\“ b &apﬁ A CEDY Q% -8CS
\3 Name o ontact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount: - . A
reV1pushy Pai
O $35 Filing Fee $43 75 FHling Fee & $43.75 Filing Fee & QJ $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 Clifton Bulding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' 14 MAY 30 P«qtz 38
ARTICLES OF DISSOLUTION ° "~ .. .

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

FIRST: The name of the corporatjon as currently filed with the Florida Department of State:
,Qum\uj \mA Louan Seanee, Ihe
SECOND: The document number of the corporation (if known): /PD a ) 63

THIRD: The file date of the articies of incorporation: f)] \ 81 }(90 H

FOURTH: (CHECK AT LEAST ONE BOX)
,Q/None of the corporation's shares have been issued.
O The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTLH: The net assets of the corporation remaining afier winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
(1 A majority of the incorporators authorized the dissolution.

Zl/ A majority of the directors authorized the dissolution.

Signature: W”\M\ P(MQW

(Bya dmcto prcmdcm kkothcr officer - if¥irectors or ofticers have not been selected. by an incorporator - if
in the hands uf a receiveritrustee. or other court appointed fiduciary, by that fiduciary.)

Wadhy PedaeH

( ]»pe or printed name\dperson signing)

Qe e(:\—ln%tr L:\)S |
itle of Person\Signing

Filing Fee: $35
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Notice of Corporate Dissolution 14 MAY 30 RENZ: 38

- R

\r{I\L‘E ‘,'lJ.‘\l

So- Soornstis

This notice is submitted by the dissolved corporation named below for resolution of payiheht. ofunknown claims "
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Disselution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: SW\‘(}J\A L\ﬂ)\/{) h S@V\H@e}/ﬁt

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

Description of information that must be included in a claim;

We R ¢ D oleims ag@?'ns%zaﬁ

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

Sunnuland LawonService ) Marshail P Peole 4+
B Py leon Run L. S
N\‘\Qlﬁ’f l«U:ﬁ\_ PL— BBDQL'/?

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.

obhy Dodeedt “Wach, Lodott

{r ted‘Ndmc o‘Llﬂe Person Filing Slgnulure fthe Person rﬁlg

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




