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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /;0‘/71[%'%3/—4 € T ESCLATIM

DOCUMENT NUMBER: L. /( ENSE /7‘j/f;75/ 250/ /Z[éEiUég '7/?_5’323'7756/
The enclosed Articles of Disselution and fee are submitted {or tiling.
Please return all correspondence concerning this matter to the following:

LOA B, PHIET

(Name of Contact Person)

LOPH FATILET INTEPAL = [TESICiN R 18
(Firm/Company)

G LUNG (HEE [BINE
(Address)

NIEDE, FL 3745
(City/State and Zip Code)

For further information concerning this matter, please call:

(et FPArmLET a(_f7 LD 3922

(Name ot Contact Person) (Arca Code) (Davtime Telephone Number)

Inclosed is acheck for the tollowing amount:
HETICLE ¢ PISSCL U A
ﬁ’j $35 Filing Fee O $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $32.50 Filing Fee.

Certificate of Status Ceruified Copy Centificate of Status &
(Additional copyv s Centified Copy
enctosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 8140

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant 10 scction 607.1403. Flornda Statutes. this Florida profit corporation submits the tollowing articles
ot dissolution:

FIRST: The nume of the corporation as currently filed with the FFlorida Department of State:

LB APFRET L TE LESICIMER, N

SECOND: The document number of the corporation (if known): [,(‘cgpﬁg'#jj’ff"?'?ﬁ- 7

THIRD: The date dissolution was authorized: (/ ~ /[t 7 C724f ////’/’Llf/v”/_}@/‘/)

Effective date of dissolution it applicable: 7 Sl - Z,UZ(}— O P 184 ‘7(*,\/
(o more than 20 days d.fl{.l' (ll\\\']ll[lﬂl'l file datey

Note: Il'the date inserted in this block does not meet the applicable statutory filing requirements. this date will

not be listed as the document’s etfective date on the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders. m the manner required by this chapter and
the articles of incorporation.
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Signature: ‘/%/ /(2/1///(_% Ao He rle a /

ARy dircetor, president or §thér officer - 1fd1ruunr~. or officers have not been selected. by
o7 anincorperator - it'in the hands of a receiver. trustee. or other court appointed fiduciary. by
- that fiduciary)

Lt A FArAPRT  rRES/0ENT

- . 7 . . .
(Typed or printed nadne of person signing)

[FRESIVENT AP  OWETZ -

(Title of person sigaing)

Filing Fee: $35



Lrivision of Service Operaions
Bureuw ot Central Intuke

g D%Jartment of Business 2601 Blair Stone Roud
N & Professional Regulation Tullahassce, L. 32394-0783

Phome: 5048713951 Fax: 50,488 8040

db

Meilanie 5. Griffin, Sccretary Ron DeSantis, Governor
2/3/2023
002256 b 9
RAPPORT, LORI ANNE /’ : /’j L/‘{_,, , ){,L,/'
664 LONG LAKE DRIVE S 1 /7
OVIEDO FL 32765 L
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LICENSE RENEWAL NOTICE gL s/M 55 CLcE€ 2

Dear, DBPR Licensee,

In an effort to better serve you, the Department of Business and Professional Regulation (DBPR) has iniliated email
license renewal reminders to licensees who are in a current renewal cycle.

However, based upon our license records, we do not have an Online Services account on file for you. Please note
that future communication regarding your license from the Depariment will be senl via email, so il is imperative that
you provide the Department your current email address as required by s. 455275, FS.

To provide and/or update your email address on record and to renew your license(s) at this ime, please vistt our
website hilp./iwww myfloridalicense.com/DBPR/ and then select the ‘My Account’ button in the upper right hand
corner (hitps /iwww.myflondalicense com/datamar/mainMenuF LDBPR do).

If you have nol previously registered for DBPR's online services, select ‘Create My Account'.
If you have already registered for DBPR's online services, enter your online account log in information.
For information regarding renawal requirements, please visit your profession’s website at

hitp: iwww.myflordalicense.com/DBPR/business-and-professions/. There you will find details including continuing
education requirements, applicable renewal fee, and important deadlines.

The renewal(s) for the license(s) listed below are now available online. We encourage you {0 renew gardy.

License Type: 2501 . g u i
. , v/ /\/[’/ L el el A )
License Number: 3387759 p / //_:?;M' //\7(_,4_/7 Lo

{Results are limited to the first fifty licenses linked to an account. To review and mairitain all of the licenses linked to
your account, please log into your account.)

Lipon renewal, a copy of your license will be sent to the email address associated with your online account.

If you have already completed the required continuing education and submitted the renewal payment, please
disregard this letter as your renewal is currently being processed by DBPR.

For further information or assistance, please contact the Depariment at www.myfloridalicense.com/contacius or by
calling us at 850.487.1395.

Thank you,

DBPR

1 K'ENSE FEEIFCININTI Y RBECIIT AT EAIRIL Y



