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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

CHI PHAN
4250 PHILIPS HWY

JACKSONVILLE, FL 32207 ZLo®
~ =

SUBJECT: TRI CHI, INC. o= N

Ref. Number: P04000035070 o = -
o. = T
. . O

We have received your document for TRI CHI, INC. and your check(s)itataling

$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORP. Please complete

and return the enclosed blank form(s).

TN,

There is a balance due 0f$10.00.

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.

Dionne M Scott

Regulatory Specialist 1l Letter Number: 519A00009466

RECEIVED

JUd 14 7018
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: “b\(\\(ﬁ BQ (\N @P&&Q M\?}SD\\X}({U/\

DOCUMENT NUMBER: bbm\ﬁmb 25710

['he enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerming this matter to the following:
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(Name of Contact Person)
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(Address)

Todsnolle, 7L 32207

(City/State and Zip Code)
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For further information concerning this matter. please catl:

T \lg « O - 771903

(Name of Contact Person)

(Area Code) (Dayvtime Telephone Number)

inclosed is a check for the following amount:

0835 Filing Fee O 543.75 Filing Fee & O $43.75 Filing Fee & U $52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status &

(Addinonal copy s Certified Copy
enclosed) (Additional copyv is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314

2661 Exccunve Center Circle
Tallahassce, FL 32301



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of dissolunon:

FIRST:

SECOND:

THIRD:

FOURTH:

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

Treond (e e
The document number of the corporation (1f known): DO)*O(DG 3‘)-0 ‘TD
The date dissolution was authorized: 4 !ZI'! { 20[ q

Eftective date of dissolution it applicable: 5 () 1 2019

1) more lfmn Y1 days after dissolution file dite)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records. o
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Adoption of Dissolution (CHECK ONE) SCO2
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was sufficient for approval. o P

\41 Dissolution was approved by the sharcholders. The number of votes:¢ast fardissofulion

el -

0 Dissolution was approved by the sharcholders through voting groups: = —
e LJ

v

e - - . ~ . T~
The following statement must be separately provided for each voting group enfifled
to vote separately on the plan 1o dissolve:

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

T Vo, Ch Yo, Magiah Dot

(voting group)

»/ o
Signature: B‘

[y

{By a dircetor, president or other otficer - if dircciors or ottieers have not been selected, by
an incorparator - it in the hands of a receiver, trustee. or other count appointed fiduciary. by
that tiduciary)

0 e

{Typed or prnted name of person signing)

Dlonel.

{Title of person signing}



Filing Fee: $35
Notice of Corporate Dissolution
This notice ts submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided m s, 6071407, F.S.

This "Notice of Corporate Dissolution™ 15 aptional and is not required when filing a voluntary dissolution.

Name ot Corporation: ){\[ ﬁn{’j ();H )”L

Date of dissolution will be the date the dissolution s filed with the Department of State or as
spectiicd inthe Articles of Dissolution.

Deseription of information that must be included i a clamm:

Bk of Tt O e s e fmza,ez/ atbvf’ T
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Mailing address where claims can be sent: {Clanms cannot be sent 1o the Division of Corporations)

/[/Tf UZ)'.- 499 (4 é—mnue_Sbe:maS Kﬂl
Jacksmuille FL 3025

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

Iri_La b Vo
Printed Name of the Person Filing Signature ol the Person Filing

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



