POH000/613 55

T lll”ll‘ll ll”lllll! ll"'l”ll l‘“”m I“H;I‘ ‘ll”lll
(Address) .
(Address}
(ChtylState/ZipfPhone #) 48,028/ 06--01025—0158 #3500
ubiese iz
! MAIL &&J nef ves— = i
Mrckue [ war [ mai Vﬁ/ - 28 2
- il
Tlawro 5= T
- - Vete ™M
(Business Entity Name) i *;} -
EEC -
{Document Number} - ‘;5 —
Certified Copies Certificates of Status
Special instructions to Filing Cfficer:

Office Use Only




COVER LETTER

TO: Amendment Section
' Division of Corporations

S;JBJE“.CT: D\SﬁDL&%ﬁQ %Q@UQD\M
DOCUMENT NUMBER: @Oﬁl 000 Ll 855

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

Please return all correspondence concerning this matter to the following:

Dﬁ_ﬁ@b . RO O

{Name of Contact Person) S

Samny's SQMOLT@%S INC .

{F :rmeompany}

20215 SW 158 ourt

{Address) o

Yomestead T 22022

(City/State and Zip Code) ' T

For further inform%‘?n concerning this matter, please call:

Bt &

M&?@S@m +( 305, Q151110

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

Enclosed is a check for the following amount:

m5 Filing Fee [_1$43.75 Filing Fee & [ ]%$43.75 Filing Fee & [_1$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
Pivision of Corporations Division of Corporations
P.O. Box 6327 H Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301 N



Delia E. Rosario

30215 SW 158 Court
Homestead, FL 33033-3445

Florida Department of State
Division of Corporations

Amendment Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

RE: Dissolution of Corp

Attention: Document No. # P04000161355

Please see copy of original paperwork mailed to your office with attached copy of check
# 120 dated July 31%, 2006 and copy of cashed check. of 08/04/2006.

I am interested in this situation resolved since my husband’s sudden and fatal death.
1 can be reached on my cell at 305-975-7119 or at the office at 305-252-4440 Ext 259,

Please help me. Thanking vou in advance for all your help.

1 have signed all documentation and had it acknowledged in front of a notary.
Sincerely,
.ZQ oo &. ?ﬂm f.r/.r?/oc

Delia E. Rosario



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

ammy S Skl TEANS. ; INC .
SECOND:  The decument number of the corporatxon (if known): P & Z/M / @?{5 %

Py’
Bgic2 %r e
THIRD: The date dissolution was authorized: 7/ / / QOO é’ L {’_;i i(\
T O
Effective date of dissolution if applicable: ‘fx o2,
. {no more than 90 days aBer dissolution file zia iy é
. /j‘_ ,"‘ -
FOURTH:  Adoption of Dissolution (CHECK. ONE) RS

Missolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately or the plan to dissolve:

-

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

{voLing group)

10 oo E.?om

Signature ‘4) qu_, {}2‘3@1@

{By a director, president or other officer - if directors ar ofﬁccrs have not been selected, by
an incorporator - if in the hends of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary}

Dollo. ¢, Resaio i

{Typed or prinjed namne of person signing)

w\i‘t % thesident

U (Title of person signing)

Filing Fee: $35



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 5. 607.1407, F.S.

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

Name ofC(;rp{)ration: mmmf/lf 3 S\MOZ) L Wﬁ'ﬂg ;; _DIC -

Date of dissolution will be the date the dissclution is filed with the Department of State or as
specified in the Articies of Dissolution.

Descripfion of information that must be included in a claim:

|27/be

Sanud Resar i © - Sudden duath on 5E#DG

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

DU OL B RERACTD
20205 Sw- 1B 4.
Poaustead | BL 22033

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.

Dl & Tlrarn
Dd\‘(k b . X000 et & Fosng
Printed Name of the Person Filing : Signature of the Persen Filing

Fee: Mo charge if included with Articles of Dissolution. If filed separately $35.08



- FLOHIBA SHR'[-FORM INDW’IUAL AGKNOWLEDGMENT 88

Siate of Florida The foregoing instrument was acknowledged before

+h
County of M{AMJ_ DNIE me this ' * day of N‘WQWM , _zeol
Mo Yoar
by Do_Ltg, T, L?Q.Sm_’so _

Name of Parson Acknowledging

who is personally known o me orwhe—has—predused

~la
“Type of Ideniification

as identification.

., Notary Pubhc

Signature of Notary Pulilic o
/'_.,‘5;3,, XY u-ur-'}rb—D:b‘{

" Nama of Notary Typed, Prnted of Starped

Commission No. DD 411 ?fﬂ

OPTIONAL

RIGHT THUMBPRENT
Though the information in this section is not required by faw, I may prove valuable o persons refving on the OF SIGNER
document and could prevent fraudulent ramoval and reatiachment of ihis form to another docurment. Top of thumb here

Description of Attached Document

Title or Type of Document: Le’k’-\—rr g £ DfSSa i“’?’ fan of- Cor’f)
DocumentDate: ___ 3% - 177 - 200 e Number of Pages: 1 l

Signer(s} Cther Than Named Above:

S g B R S S

s 2
& 20@0 Nxﬂonal Notary ASSDCIE!?GB - 9350 De Sole Ave., P.O. Box 2402 « Chatsworlh, CR1313-2402 » www.Nauona{No;ary.cm Prad. ND. 5181 Reerﬂer Csii Tell-Fran 1-808- 876 6827



