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COVER LETTER
\TO: Amendment Section

Division of Corporations
SUBJECT: __Qlen_da_hm én‘fe_ﬂ_mze_.g_.lar r{ o

DOCUMENT NUMBER: PO 300 |4p 13 |

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

Please return all correspondence concerning this matter to the following:

Olenda. Yore

(Name of Contact Person)
Olenda  Hoore Enterprises TTne
(Firm/Company) b '
o (Aarden lane Dr.
(Address)
ante Rosa h _ FL ISe
(City/State and Zip Code)

For further information concerning this matter, please call:

Clenda  Maore a( $ ) Yeo- 1387

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

Enclosed is a check for the following amount:

Bﬁ‘i Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS:; STREET ADDRESS:
Amendment Section Amendment Section

Mivizinn nf Comoratinne Nivigion of Comomtinne
P.O. Box 6327 Clifton Building

LK1 Fyerntiva Cantar Dirgla

Tallahassee, FL 32301

Tallahnqass FT 10114



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the followmg

articles of dissolution:

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

Olen fo.  Moote Ervterprises , Tre.,
SECOND: The document number of the corporation (if known):__ED3COA\NO 73 |

THIRD:  The file date of the articles of incorporation: __fI /D & ! a

FOURTH: (CHECK AT LEAST ONE BOX)
B/None of the corporation's shares have been issued.

E] The corporation has not commenced business.

FIRST:

FIFTH: No debt of the corporation remains unpaid. p s
fﬂ o
SIXTH:  The net assets of the corporation remaining after winding up have been d:smbuted,. = g
to the sharcholders, if shares were issued. );:E 2} 3
P
SEVENTH: - Adoption of Dissolution (CHECK ONE) §-3 @
PLE o= T, <
N X
A majority of the incorporators authorized the dissolution. S
BF o~
g D
™=

D A majority of the directors authorized the dissolution.

}

Signature: 589-1/1'7 Q. n\O(ﬁ& Q-&S .
(By a director, president or other officer - lfduemmwofﬁomha\dnmbemselmd,bymmmm if
in the hands of a receiver, tustee, or other court appointed fiduciary, by that fiduciary.)

Olenda Mo

(Typed or printed name of person signing)

Hes, den®

Filing Fee: $338

fre

.



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
* against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; 6\6(\§ Lg, M@m Ef\—téf 2.4 SeS{ :I‘nc-..
Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Alenda. WMoore.
120 Gerden lane Or.
Sact Ros Beach, FL 3047

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

_ (Nenda Hoore yWenda Naje
Printed Name of the Person Filing Signatute of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



