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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2018

ROBIN WILLIAMS

PALMETTO PARK TITLE SERVICES
12172 SUGAR PINE TRAIL
WELLINGTON, FL 33414

SUBJECT: PALMETTO PARK TITLE SERVICES, INC.
Ref. Number: PO5000028507

We have received your document for PALMETTO PARK TITLE SERVICES,
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.
PLEASE FILL OUT HIGHLIGHTED AREAS ON THE DISSOLUTION FORM.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 018A00008229
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COVER LETTER

TO: Amendment Section
Division of Corporations

Va/m&ﬂ:o quk T}ﬂaga rvices nad.

SUBJECT:

DOCUMENT NUMBER: PM&‘)D A S0 5%

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

Pliease return all correspondence cancerning this matter to the following:

ROJJ}(\ wiHleC,

{(Name of Contact Person)

roct')ﬂ'?q 4 /OQFK T[LS:Q Q-él’“v‘f('m‘
([~1rm/Comp:mv)

7 Snaar Pne Tra, |
W/ (Address)

l(){/}iﬁgi“o:\,T b 3344

(City/State and Zip Code)

For further information concerning this matter, please call:

Robin (1)1 ams at(Se] ) 5% 44 A
{Arca Code & Daytime Telephone Number)

AeRN (Namc of Cuntact Person}

[ I'Ihf()de‘Lb a check for the following amoeunt;

[¥8

J

5OE =
w 9335 bxlms.. Fee Q843.75 Filing Fee & 0 $43.75 Fiting Fee & 0 $52.50 Filing Fee,
QN .(U) Certificate of Status Centified Copy Certificate of Status &
W = =g (Additional copy is Certified Copy
oSS enclosed) (Additional copy is
= g2 losed
< enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
2661 LExecutive Center Circle

Tallahassee, FL 32314
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Stawtes, this Florida profit corporation submits the following
articles of dissolution:

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

Primedlo ok Title SCFY]{‘—”&)_—;H@‘

o 500 O0A B8
SECOND:  The document number of the corporation (afknown):Pg 200 7

G
THIRD: The file date of the articles of incorporation: / 799 7’/ i }/2005

FOURTH: (CHECK AT LEAST ONE BOX)
@ Noncofthe corporation's shares have been issuced,

U The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the sharcholders, 1f shares were tssued.,

SEVENTH: Adoption of Dissolution (CHECK ONE)

=

e

. . . . . . ' T
O A majority of the incorporators authorized the disselution. : T
. . . . . . =
E]/ A majority of the directors authorized the dissolution. e I
B

o

. &3

LR

Signature: Qbﬂ ZJWM

(By a director, president or other otficer - if ditectors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that tiduciary.)

Robia W liams

(Typud vr printed name of person signing)

fruscdemd-

(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
agamst this corporation as provided i s. 607.1407, F.S.

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

Name of Corporation: PQ }m&_H'O 70({/“}( Tite Servig o N

Date of dissolution will be the date the dissolution is fited with the Department o S1ate ur as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

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

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

lgﬁbim é() l;gh Qéj)/ff) 7

Printed Nomé of the Person Fl|1nb ‘).\5 Signature of the Person PWQ"}\J

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



