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- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2004

JANNET RODRIGUEZ
20840 SW 232 ST.
MIAMI, FL 33170

SUBJECT: BONANZA TITLE AND PROCESSING, INC.
Ref. Number: PO3000083214

We have received your document for BONANZA TITLE AND PROCESSING,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

You will need to complete the enclosed form in order to dissolve your
corporation, there was no form attached to your letter.

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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 804A00065388

Dhivision of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Jannet Rodriguez

20840 SW 232 8T

Miami, FL 33170
(305) 248-0476

Division of Corporations
ATTN: Amendments
PO BOX 6327
Tallahassee, FL 32314

RE: Bonanza Title and Processing, Inc.
Document # P03000083214
Principal Address: 20840 SW 232 ST

This letter is written to request the Corporation referenced above to be dissolved.
Enclosed, ptease find a check payable to the Department of State in the amount of $
35.00. Please forward a letter that states the confirmation of our request and the
cancellation of our Corporation. Your attention towards this matter is greatly
appreciated.
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QD{SSOIU‘}[KOV\_ .04‘: CCNPO\{OA{(J\V)

pocument Numeer: __ P O 30000 €3 Z.1 4

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

Please return all correspondence concerning this matter to the following:

Jannet MHOU@Z

(Name of Person)

(Name of Firm/Company)

QOO W 232 <+

(Address)

Viom: . = 3370

- (City/State/and Zip Code)

For further information concerning this matter, please call:

Jomer Ladtiguez . 305, SaG- (STIS

(Name of PersonY (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee Q0 $43.75 Filing Fee & U $43.75 Filing Fee &  $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
‘Q‘Q, ‘écl// ﬂ_f..w enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



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

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

Signature:

ARTICLES OF DISSOLUTION

The name of the corporation as currently filed with Department of State:

tonarza TiHe and Pracaging Tine -
The document number of the corporation (if known): pOgOOOOq 3 214:

The file date of the articles of incorporation was: 7 /

(CHECK AT LEAST ONE BOX)

None of the corporation's shares have been issued.

34

Mhe corporation has not commenced business.
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No debt of the corporation remains unpaid.

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

Adoption of Dissolution (CHECK ONE)
@/A majority of the incorporators authorized the dissolution.

QA majority of the directors authorized the dissolution.

Signed thij —W\day of NOV‘K mbe V NN M -

OB

(By a premdent or other officer - if dirdctors or ofﬁcers ve not been selected, by an incorporator —
if in the h ds of a receiver, trustee, or other coyrt appmnted uciary, by that fiduciary.)

Sanne Halim %dﬂ Guatz.

(Typed or printed name of person signing)

\OYP%idW

(Title of person signing)

Filing Fee: $35



