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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

WHITNEY LAPOLLA DELOZIER
405 19TH AVE NE

ST PETERSBURG, FL 33704

SUBJECT: DENTAL & MEDICAL SOLUTIONS INC.
Ref. Number: P03000108648

We have received your document for DENTAL & MEDICAL SOLUTIONS INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $10.00.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 519A00007660

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Dental & Medical Solutions INC.

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Whitney LaPolla DelLozier

(Name ol Person)

(Firm/Company)

405 19th Ave NE

(Address)

St Petersburg, FL 33704

{City/State and Zip Code)

For further information concerning this matter. please call;

Whitney DeLozier 813 784-9868

(Name of Person) {Area Code & Daytime Tetephone Number)

Enelosed is a cheek for the fodlowing wnount:

B $23.00 Fiting Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificale of Dissolution &
Centified Copy (additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits ihe following articles
of dissolutton:

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

Denyal + Meds cel SDlU*‘iDnS; Tne
SECOND:

The document number of the corporation (if known):

Po2 D00 1080YR

THIRD: The date dissolution was authorized: 4 J 3 , 2 019
Eftective date of dissolutton if applicable: 4 l _9) 201 q
{no meare than 90 dayvs atfier disselution Nile date)
Note: 1f the date inserted i this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document™s effective date on the Pepartment of State’s records.
FOURTH:

Adoption of Dissolution (CHECK ONE)

ﬁ/[)issolmion was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement nust be separately provided for each voting group entitfed
fo voie separatelv on the plan 1o dissofve:

The number of voies cast for dissolution was sufficient for approval by

{voting group)

i
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Signaturc: (,,Ls (PI/WC

tBy a direetor. presidentor LM)H]L‘N = irdirecters or officers have not been selected, by
an incorperator - il in the hands of a receiver. tustee. ar osher cournt appointed Nduciany, by
that lducinryy

IAhin e Deloziec

{Tvped ar printed name of person signing)

Resisteced ageat

('ﬁtlr of person signing)




Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To whom it may concern,

Iwas alerted April 2, 2019 by the Fort Lauderdale Florida police department regarding the theft and
criminal use of my personal information. An ongoing investigation is underway regarding this case of
identity theft. A criminal person allegedly used my information to open a business titled Dental &
Medical Solutions Inc {(Document #P03000108648) on March 27, 2019. It is my intent to dissolve this
business entity which was registered in my maiden name {Whitney LaPolla} without my knowledge.
Paperwork is attached to this end. Please contact Detective Kimberly Shushman of the economic crimes
unit of the Fort Lauderdale police department for more information regarding this case #
341904055141, phone# 554-828-4900. Please do not hesitate to contact me if additional information is
required to complete this request,

Sincerely,

rer=18

Whitney LaPolla Delozier
405 19" Ave NE
St Petersburg, FL 33704

The foregoing instrument was acknowiedged before % l/’ /1t Lt
2 Lo X MAl. &

me this ) dayof _(11¢ , 20 ,

by bovainngd Wloziod” , who

has produced - C D as identification.

Notary Public State of Flonda
tatalie R Sova

s My Commussion GG 130087
Expires 030272021




