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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2008

OZDEN USANMAZ
670 PALM DR
SATELLITE BEACH, FL 32937

SUBJECT: HOME-RIDA CONSTRUCTION INC.
Ref. Number: P04000049284

We have received your document for HOME-RIDA CONSTRUCTION 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):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6901.

Susan Payne
Senior Section Administrator Letter Number; 408A00005775

DNivicion of Corpvorations - PO BOYX 83297 -:Tallahassee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lncorpocation Dissolution
1

DOCUMENT NUMBER: PO 4000049 254 | ;

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

Please return all cosrespondence concerning this matter to the following:

O2LDEN USANMAZ

(Name of Contact Person)

(Firm/Company)
(3O PALM Do

(Address)

SATELLITE .QEac HFL 3207 %
' (City/State and Zip Code)

For further information concerning this matter, please call:

NDZ0eN  USANMAZ at(31) ) #39-51220
(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 & {T1$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
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Home-Rida Construction, Inc.
670 Palm Dr

Satellite Beach, FL. 32937
January 21, 2008

Florida Department of State
Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:

Included in this packet are the necessary forms to complete the dissolution of Home-Rida
Construction, Inc. A company check for the amount of $25 is also included for the filing
fee.

Sincerely,

Ozden Usanmaz
P. (321) 779-5220
E-mail: ozden.usanmaz{@hotmail.com



F
ARTICLES OF DISSOLUTION 08 IL'E D

FEB {
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation. ﬁmﬁé% ffdllbg/'m‘gr ‘
articles of dissolution: EE A OR’&;
FIRST: The name of the corporation as currently filed with the Florida Department of State:

HOME=~pPina CONSTRUCTION INC,

SECOND: The document number of the corporation (if known): POY0o000
THIRD:  The file date of the articles of incorporation: t‘m? 03 / g / 2004

FOURTH: (CHECK AT LEAST ONE BOX)

\Q;None of the corporation's shares have been issued.
I____| The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

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

SEVENTH: Adoption of Dissolution (CHECK ONE)
m A majority of the incorporators authorized the dissolution.

(] A majority of the directors authorized the dissolution.

Signature: —@%
(By a director, president or other officer - 1T Trectors 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.)

OLDEN USANMAZ

(Typed or printed name of person signing})

Owner /| CEO

(Title of Person Sigming)

Filing Fee: $35



