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COVERLETTER

TO: Amendment Section
Division of Corporations

sommer:___ 915501 ¢ _n Eloeion PReer (enporarion

DOCUMENT NUMBER: PoYeooie 7432 _

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

Please return all correspondence concerning this matter to the following:

CQRmQI’\ LGU:LELH F;{,Uei@{?ﬂ_ o
(Namcofpers@)

5\
FirueRee EdpRess TInC.
(Name of’Firm/Company)

J3og {%erw Sve TelRule
(Address)

Orlands, Florion 3358

(City/State/and Zip Code)

For further information concerning this matter, please call:

Caemm L- F'\CJUCROQ at (M7 ) JGb - 927G

(N ambd‘Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & (4 $52.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate 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 409 E. Gaines Street
Tallahassee, Florida 32314 Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 29, 2005

CARMEN L. FIGUEROA
FIGUEROA EXPRESS, INC.
P. O. BOX 682552
ORLANDO, FL 32868-2552

SUBJECT: FIGUEROA EXPRESS, INC.
Ref. Number: P04000167432

Articles of Dissolution must comply with either section 607.1401 or 607.1403,

Florida Statutes.

The fee io 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.

if you have any questions concerning thls matter please either respond in writing
or call {850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 605A00054395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Figueroa Express Inc.
P.O. Box 682552
Orlando , Florida 32868-2552
2308 Betty Sue Terrace
Orlando , Florida 32808-4918

Email: variedadescecilia@yahoo.com

Date: August 18,2005

TO:Florida Dept.Of State
Att:Doris Brown
Document Specialist

E"_:f':‘ - &

Division of Corporations = ?,éf«i % i

P.O. Box 6327 TEE L 9

Tallahassee , Florida 32314 gom o

“ it E é

Re:Request for “Dissolution of S Corporation”(Effective August 162005)5
Document#P04000167432 577 o
Filed Dec.13,2004 - «©

Dear Ms. Doris Brown, Due to financial difficulties of high fuel prices our company no longer is
working as of August 16,2005.This has caused us tremendous financial difficultics. Can you
please dissolve or close our corporate document account with the state of Florida as soon as

possible.Please mail me a receipt od Dissolution to any of the addresses above. If you have any
questions , please feel free to call me at 321 331 4759.




ARTICLES OF DISSOLUTION

articles of dissolution .
FIRST:

The name of the corporation as currently filed with the Florida Department of State
Fiéuapea E hpRess, Tnc.

SECOND: The document number of the corporation (if known): P D L’ Q0O 147433
_—a O
THIRD: The file date of the articles of incorporation: __ [} € & . i3, 2 ooy %9” o
= e
IZrn
FOURTH: (CHECK AT LEAST ONEBOX) z,’:: :-.
el
@ None of the corporation's shares have been issued i: e =
. &
=L =
(J The corporation has not commenced business. pas = o
b
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)
B A majority of the incorporators authorized the dissolution
L1 A majority of the directors authorized the dissolution
Signed this __| Q*k day of ;Sé fZZﬁ:_’l_j zbeg s 205
Signature:

(By

directof, president or other officer - if directors or officers have not been solected by an incorporator - if
in th hands\of a recgi i

cfiver, trustee, or other court appointed fiduciary, by that fiduciary.)

CGRMfN Loviep Flevepon

3
{Typed or printed name of person st

gning)

s’LQ E)P&S DBNT / T Roesviell

{Title of person signing)

Filing Fee: $35

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following

a3



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 s. 607.1407, F.S.

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

Name of Corporation: T_"‘\ CURREG LS 1\_107&19 5S, AL

Date of dissolution will be the date the dissoh)ion is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

jViper. Iade Rerwaved TRaal Oalfihe N :\H QIS LR 1}4%’{
‘_f. : [~ oL had fla nA A D44 () resi~, l,' Ay /1 . J_ff_ Cwmpf?n/
Arsset’d.
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
o
_Ficuered EH)RPQS Tae.
oF pverw Sye TEeRLace
Ol o ELorioa  Basox

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.

e ﬁ
W Person Filing

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

Printed Name of the Persr(:a iling



