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March 29, 2022

SARA T CAMPOS
13018 TRIBUTE DR
RIVERVIEW, FLL 33578 US

SUBJECT: CAMPOS CORP.
Ref. Number: P06000098853

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 LLC, but your entity is a CORPORATION. Please
compiete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 122A00007365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissolution of Corporation

B OCUMENT Numpgr. P06000098853

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

Please return alt correspondence concerning this matter to the following:

Alberto Campos

(Name of Contact Person)

Campos Corp.

(Firm/Company)

13018 Tribute Dr.

(Address)
Riverview, FL 33578

(City/State and Zip Code)

For further information concerning this matter, pleasce call:

Alberto Campos at(  (813)677-9530

(Name of Contact Person) {Arca Code) (Davume Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee [0 $43.75 Filing Fec & [J $43.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Siatus Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION 2022 4PR 1 M g
Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits Iliafqllppf.'lﬁ.@{rﬁﬂ@, r

of dissolution: LoFl

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

Campos Corp.

SECOND: The document nuinber of the corporation (it known): P06000098853
March 5, 2022

March 5, 2022

{no mare than 90 days after dissolution file date)
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 etfective date on the Department of State’s records.

THIRD: The date dissolution was authonzed:

Effective date of dissolution if applicable:

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

- "'—-‘_)ﬁ—‘—:\//fj

/'W
Signature: ___

(Byﬁg,d.irec‘rﬁ.’ﬁrcxidmt or ather officer - if directors or officers have not been sclected, by
an incorporator - if in the hands ¢f a receiver, trustee, or other court appointed fiduciary, by
that fiduciary}

Alberto Campos

{Typed or printed name of person signing)

Vice-president

(Title of person signing}

Filing Fee: $35



