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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2008

- CARMEN CRUZ
- PROFESSIONAL SERVICES BY CARMEN

10911 BONITA BEACH RD. #1031
BONITA SPRINGS, FL 34135

-SUBJECT: TUNALES STUCCO, INC.

Ref. Number: PO3000096003

We have received your document for TUNALES STUCCO, INC. and check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned to you for the followmg reason(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporatton enclosed is
information on filing Articles of Dissolution.

Please return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne ,
Senior Section Administrator Letter Number: 20BA00045697

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



Aug. 25" 2008

To: Dept. Of State
Susan Payne
Division of Corporations *
PO Box 6327
Tallahassee, Fl. 32314

Subject: Tunales Stucco Inc
Ref: PO300009603

Susan.

Hello how are you? Thank you for the documents and I am sorry I got confused on the
forms one of those days.

I sure do hope these are correct and I did not submit additional money. If there any
questions please contact me at 239-498-6195 Thanks you.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT::D.ISOW{; Th?. 0(0 2 POf a—,_ rl‘t)/]
'DOCUMENT NUMBER: P 030 (8/8]9)] q b OO R

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

Please return all correspondence concerning this matter to the following:

larmen (huz .

(Name of Contact Person)

L

(Firm/Co i

W0all Sonita Beaeh Rd ﬁIQ?J

(Address)

_Bonltd Spings Fr. 34135

(Clty/Stale and Zip Code)

':!

For further information concerning this matter, please call:

Carmgn Crz w339, H%E- (igs

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Cerntified 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 Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

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

ulpp TNl .

SECOND:  The document number of the corporation (ifknown):MQQQﬂﬁ_‘L@\g
THIRD: The date dissolution was authorized: % - ‘ - 03’

Effective date of dissolution if applicable:

FOURTH:

(no more than 90 days afier dissolution file date)
Adoption of Dissolution (CHECK ONE)
¢ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,
[] Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
fo vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: / CoHIR no /S L
{By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if' in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

i tardo Tanales

(Typed or printed name of person signing)

Pst D

(Title of person signing)

Filing Fee: $35



