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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

MARY POTTS
1908 HAWKSBURY WAY
CEDAR PARK, TX 78613

SUBJECT: DESTINATIONS AND DREAMS, INC.
Ref. Number: P0O3000032058

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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 |l Letter Number: 921A00024826

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _flestnations and Wreams Tne.

DOCUMENT NUMBFR: _P23 0|ODD 32054

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

Please return all correspondence concerning this matter to the following:

Ma r’(.}{ pof‘f'f)

(Name of Contact Person)

(Firm/Company)

1408 HawKsb ufuMCxq
(’.&'\ddrcss)

(e dar Parﬂ}%de 18613

(City/State and Zip Codc)

For further information concerning this matter, please call:

Mary ﬂ/‘f’s al (52 ) ¥25-385/

(Nu(nc of Contact I'erson) (Arca Code) (Daytime Telephone Number)

I
Lnclosed is a check for the following amount:

/S35 Filing Fee (1 $43.75 Filing Fee & 0 $43.75 Filing tee & 0 $52.50 Filing Fec.

Certificate of Siatus Certified Copy Certificate of Status &
' (Additional copy s Certified Copy
enclosed) (Additional copy 15
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N. Monroe Street, Suite S10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION ~
20210CT 26 PH 2:59
Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submts; thefolluwmg articles
of dissolution: TELT fh I.'Hg.’:
FIRST: The name of the corporation as currently filed with the Florida Department of State:

I/OE'Sf,J‘ﬂe\ﬁUnj and I-O'((’aMS; {HC_.

SECOND:  The document number of the corporation (if known):_P 0 30000320 53

THIRD: The date dissolution was authorized: _ 0 Qp! M ! 20 A

Effective date of dissolution if applicable:

(no more than 90 days afier dissolution file daic)
Note: 1f the date inscried in this block does not mect the applicable statutory filing requirements. this date will
not be listed as the document’s effective dute on the Department of State’s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: 777 MIJ [QZ:/,

(Bya "diredior. pn.‘i em or ather oflicer - if directors or officers have not been selected. by
an incorparator - if in the hands of a receiver, trustee. or other court appointed fiduciary, by

that fiduciary)

Mava Potts

(T Jpcd or printed name of person signing)

"
(s ee
(Title of person signing})

Filing Fee: $35

F.‘.{ f’ _S‘,..-\C.‘Yfa s b "‘s&... -9"\,7 '“_r-._p/c}(,-'—e!. I a m H\f_ ’ﬁﬂi'fa’-l-/((xt'(u;/-or
ws sFafed ra Aer Lo,7/.



