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TO: Amendment Section
Division of Corporations

SUBJECT: iD!‘ ssolubon

DOCUMENT NUMBER: PO'-lOOQ 300872

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

Please return atl correspondence concerning this matier to the following:

QMX‘\QQ_Q&N Nestra

(Name of Contact Person)

(Firm/Company)

5019 Sands Riud..

(Address)

CO..Oﬁ Loral, T 3294

(c:ty/sme and Zip Code)

For further information conccrning this matter, please call:

Qotiniee Qounestro a(239 ) 3541-25/(

(Name of Contact Person) (Area Code & Daytime Telephone Numbcr)

Enclosed is a cheek for the following amount:

m [C1$43.75 Filing Fec & []$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 ADDREJS:
Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallabasser, FL 32314 2661 Executive Cehier Circle

Tallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

¥

April 29, 2008

CATHLEE CANNESTRA
5019 SANDS BLVD.
CAPE CORAL, FL 33914

SUBJECT: CANNESTRA CONTRACTING, INC.
Ref. Number: P04000130082 :

We have received your document for CANNESTRA CONTRACTING, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00. :

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50. :

You have submitted two documents to diséo!ve the subject corporation. Please

choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

If you have any questions concerning the filing of yodr document, please call
(850) 245-6880.

Kasen Giison
Ds‘eumg_rig Specialist Supervisor : Letter Number: 408A00026325
T
L. W
= By

Divicion of Cornorationg - PO BOYX 6327 -Tallahacsae Florida 39314
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

12:15 2395914923 - TAX PROFESSIONAL
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ARTICLES OF DISSOLUTION

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

&

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

_CANMN{YQCHNC}e dnc .

The document number of the corporation (if known): pO‘-{Q oo\ 3008 rL

The date dissohrtion was authorized: Y l 171 l O 8

Effective date of dissolution if applicable: J1nlog
' (no more than 90 days after dissotution file date)

Adoption of Dissolution (CHECKX ONE)

E’Dissoluﬁun was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[[] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve;

b= w1 L2
- . . o oo
The number of votes cast for dissolution was sufficicot for approval by o op

T

. wiz
P"’ CS c.LQ.a-J 't <z 2 ~
(voting grovp) Mo =
- =
o o
S
oOm @
I

Signature: QO\H.QQU G/ O/LLMZH_)
(By a director, president or other offioer - if directors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or cther conrt appointed fiduciary, by
that fiduciary) ’

Mﬁi&&uesﬁ‘a

(Typed or printed name of person sigmng)

'D\rpg:c&eu-\- }Owue 4

(Title of prerson signing)

Filing Fee: $35
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Notice of Corporate Dissolution

Thig notice i3 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 "Natice of Corporate Dissolution” is optional and is rot required when filing a voluntary dissolution.

Narme of amﬁom_Qmmm;_Chmf_-\jM :

Date of dissolution will be the date the dissolution is filed w:tb the Department of Staie or as
specified in the Articles of Dissolution.

Description of information that must be included in g claim:

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

019 _Sanids Biud.
Cape Corni  FL
23294

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

£ fg halece ( ‘,Q ;\_sMc,QJNoL

Printod Name of the Person Filing

Sigmturc of the Persen Filing

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




