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TO: Registration Section
Division of Corporations

BUILT TO INSPECT, LLC

SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RONALD MATURI

Name of Person

BUILT TO INSPECT. LLC

Firm/Company

3473 AMBASSADOR AVE,

Address
SPRING HILL, FL 34609

City/State and Zip Code

builuZinspect@gmail.com

E-mail address: (1o be used for future annual report notification) e

For further information concerning this matter, please call:

RONALD MATURI

352 428-5870
at ( )

Name of Person

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

CRZE141 (2/14)

Arca Code Daytime Telephonc Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE. .
Division of Corporations - ’ -

June 11, 2021

RONALD MATUR!

BUILT TO INSPECT, INC.
3473 AMBASSADOR AVE
SPRING HILL, FL 34609

SUBJECT: BUILT TO INSPECT, INC.
Ref. Number: P05000027670

|

We have received your document for BUILT TO INSPECT, 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 form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

You will need to file a dissolution application in order to dissolve this corporation.
There is no provision to fite a statement of termination on corporate filings. There

is a balance of $10.00 to file the dissolution. OK—)A*‘: 30 53

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00012273

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonda Stalutcs this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

-
bl

The document number of the corporation (i1f known): "P 0 r; 0 0 0 0 g? “7 0
The date dissolution was authorzed: (\ ')\ l \ "7 ) Q()a-\
N l L ’

Effective date of dissolution 1f applicable:

{no more than 90 days afier dissolution file dake)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

Dissolution was approved by the sharcholders, in the manner required by this chapter and

the articles of incorporation.
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Signature: M %

{By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - 1f in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

R_ ony\d m’h\\_v\r'\

(Tvped or printed name of person signing)

Pee s hamt

(Tite of person signing)

Filing Fee: $35

Paid 5.0 Chtd) %N )0.00 s
‘ch\o&eb\\



