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COVER LETTER

TO: Amendment Section
Division of Corporations

suBgECT: Dicseluticn oF Nulrete Deaks Lne,

DOCUMENT NUMBER: _ P0H 000059279
The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

N(M’I ayy /< Q"?V"ISH}‘I‘@Y? Go &Mo‘ffﬂctr‘)

(Namc of Contact Person)

Nu Crede Deeks The .
(Firm/Company)

704 Dewalf Foad

(Address)

Branden FL 3351 -6340
(City/State and Zip Code)

For turther information concerning this matter, please call:

(2 ) 635-3400

(Area Code & Daytime Telephone Number)
Chock for-® 2.5, co cetad

Nan (GRY) Ch»is‘h'@.rt = o

((Name of Contact Person)

Enclosed is a check for the following amount: 'ﬂ;{ 0. 00 31021, 7197 was [r;mh‘wusl
ent and cashadR

19 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & (J $52.50 Filing Feé

Certificate of Status Certified Copy Certificate Qf Statufsg& o
(Additional copy is Certified Copy | ¢
enclosed) (AdditionalCopy is~ Sk

enclosed) *

{
PEEA
o,

Z1:€ Hd

Street Address: —
Amendment Section o
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314




COVER LETTER
TO: Registration Section
Diviston of Corporations

susiect: __ \Ju Cyete Dec ks The..

(Name of Limited Liability Company)

The cnclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

r\\d_-’lL.\/ C(‘]F\S-}Lg(l.l\ SO /[\J oT(m& t")

{Name of Person)

Nqu'ejg D&cf,lgs IV\G

(Fim/Company

To4 Dewelf Rd.,

(Address)

Reran dein FL 33506940

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Nanay Chri 57[_:‘(,1&7 SOM al 1 685 3po

(Name of Person) {Arca Code & Daytime Telephone Number)

Iinclosed is u check for the following amount:

‘_.' $25.00 Filing Fee and Certificate of Dissolution ) $55.00 Filing Fee, Certificate of Dissolution &
Certifted Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION = {{_ [ D

2021 Jyy | L g
Pursuant to section 607.1401, Flonda Statutes, this Florida profit corporau? submlts Ihc isllg\émg
Jli l -J
articles of dissolution: ALE i m‘ 3 Q'_ S IAI F
FL
FIRST: The name of the corporation as currently filed with the Flonda Department of State:

Nu (rrete Dec ks Ine.

SECOND: The document number of the corporation (if known): PO‘L}L 8000549279

THIRD: The file date of the articles of incorporation: A {t\ r l 7J 200
FOURTH: None of the corporation's shares have been issued.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed
to the shareholders, if shares were 1ssued.

SEVENTH: A majonty of the incorporators or directors authonized the dissolution.

Signature:___ ) lom.oy K, @fmb&uﬂwd e p Z%’Ter M. Chri o F o con

{By a director, presidant 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.)

Nanoy K Cheistiansean

{fl'ypcd or printed name of person signing)}

Mofh&t;_l C}Q O{G_C,_ea_f;ec\ OWNEr .
(Title of Person Signing) PG?‘('@ - Nk 0,}77\( S"\';!O NS o

Filing Fee: 335




