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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

Luis R. and Nivia Perez
8764 lbis Cove Circle
Naples, FL 34119

SUBJECT: DUNI ENTERPRISES CORPORATION
Ref. Number: P0O3000082082

We have received your document for DUNI ENTERPRISES CORPORATION
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.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

‘The document that you submitted is for a partnership not a corporation. | have
enclosed the correct form (articles of dissolution) that you may fill out and return
to us. Please be sure to send an additional $10.00 since the fee for articles of
dissolution is $35.00 instead of $25.00

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
.(850) 245-6907.

Annette Ramsey

Document Specialist @004622
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ OV N T e \Terlpises Cowrf.

{(Name of Partnership)

DOCUMENTNUMBER: [0 2C000 @R OB

The enciosed Statement of Dissociation for Partnership and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

A Lce V. owu; l\\?quQé_—(ﬂ

{Name of Person)
~
e

/fmf‘Cﬂm’pany}

(Address)

(\\aqte_e TL. ERIIRS

(City/State and Zip Code)

For further information concerning this matter, please call:

.l_-\._.?."fb Qé-rq,e a(RX 29y RA8Boz3qg Al

{Name of Person} (Aren Cods & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2EQ71 (01/06)



To:  Florida Deparment Of State 08 P//\ £
Division Of Corporations #, 0

r3lrp., 16

From: Luis Perez / ’fég S /
| sl or

1 Luis Perez (Treasurer) Of DUNI ENTERPRISES CORPORATION ks ;:;;;.5;5“

An going to resign as { treasurer } on 08/01/05 1 have already
Mailed notification to DUNI ENTERPRISES CORP. of my
Resignation.

Thank you for your help, I an sorry for do not send this

Notification before.
A

If you have any gdestions , please call (239) 2807921



