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Division of Corporations

March 15, 2022

CHERIG L. AING
1938 US HWY 19
HOLIDAY, FL. 34691

SUBJECT: RBA INVESTMENT, INC.
Ret. Number: PO5000136723

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s}). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist [ Letter Number: 122A00006175

www . sunbiz.org
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RECEIVE
COVER LETTER r i C
TO: Amendment Section 022 JUN 1T AH B 1
Division of Corporations or :
TYRLIar e en L

SUBJECT: __ LoY po‘rcklron 5 _Close

DOCUMENT NUMBER: _© 05000 13£.72.3

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

Please return all correspondence concerning this matter to the following:

Cheag Aipor

(Name of Contact I’cm%n)

(Firm/Company)

2633 Roneondale Lin

(Address)

Holday FL 3469/

/ (City/State and Zip Code)

For turther information concerning this matter, please call:

C\ncma,, Am@r at( 127 19% €S T

(szc of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

[0 $35 Filing Fee [ $43.75 Filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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> S TION
ARTICLES OF DISSOLUTION SECRETARY OF STATE

Pursuant to section 607.1403, Flonda Statutes, this Florida profit corporation su A&muﬁﬁ\eséﬁgwﬂg articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
RAA TwvuesxaeaXx Tan ¢

SECOND: The document number of the corporation (if known): @ 03 00 f}jé 723

THIRD: The date dissolution was authorized: 12/0¢ /:i/

Effective date of dissolution if applicable: /< / 1S /2/

(no more than 90 days after dissolution file date)
Note: [f1he 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.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: (//\‘“”\LA-\N}(

(Bya dircctor, president or other officer - if directors or officers have not been selected, by
an incorporutor - if in the hands of a receives, trustee, or other count appointed fiduciary, by
that fiduciary)

Chona | A NG

{Typed or prmlcd name of person s!gnm&,)

Nwhey’

(Title of person signing)

Filing Fee: $35



