o000 { 002

i
L oddme

AMIIRRTRRNG

3 100199812151

(Address)

{City/State/Zip/Phone #)

[JPekur  [] wam [] man

(4/04/11--01027--026  *#35.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S g Y

"

s s,

F o L

i LRI L

i i i it

P




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2011

MARIA ALINA BLANCO
VIDA FINANCIAL CORP
589 MINOLA DR

MIAMI SPRINGS, FL 33166

SUBJECT: VIDA FINANCIAL CORP.
Ref. Number: P0O6000119002

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

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il letter Number: 511A00008269
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0] ?DSOl L)Jﬂ o)
DOCUMENT NUMBER: DBQ) 000 | ) 0‘ 0 01

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

Please return all correspondence concerning this matter to the following:

Maria Bl WA Blanco

(Nante of Contact Person)

Jida Einuncial Corp

(Firm/Company)

S Minpla prive

(Address)

M Springs Y 3366

(Cit,\":"SYatc and ZiFJ Code)

For Murther information concerning this matter, pleasc call:

Mayia®unc o w736 SSU-SSb

(Name of Contact Person) {Area Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

EﬁS Piling Fee [J$43.75 Filing Fee & []%$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certifted Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS;:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
0. Jox 6327 Clifton Building
Tallahassee, IF1L 32314 2661 Exccutive Center Circle

Tallahassce. FILL 32301
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ARTICLES OF DISSOLUTION ‘L P
B

Pursuant 10 seetion 607.1403, Florida Statutes. this Florida profit corporafip tHzlpmum the Ipowmg articles

of dissolution: - AH 1i: 57
AN

‘ - Kk ";_:’L\Af?ﬂ L““"A;: o ’.H'*

FIRST: The name of the corporation as currently filed with the Florida Dcparhhcﬁt&}’{js e

du Fiasncial Cor .
SECOND:  The document aumber of the corporation (it known): Q0 OO 0 [ 1400 2
THIRD:  The date dissolution was authorized: BREY \QQ L O
[EfYective date of dissolution il applicable: 11201 0

(no mare than 94 days alter dissolution lile dute)

FOURTEH: Adoption of Disselution (CHECK ONIZ) : :

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufticient for approval.

D Disselution was approved by the shareholders through voting groups.

The following stenement must be separately provided for each voting grows entitied
1o vate separctely on the plan to dissolve:

The number of voles cast tor dissolution was sullicient for approval by

Muno Alina @lan o

(v olm;: group}

Signature: % W

(B3 a director. president or other olfiger - if direeters or officers have not been selected, by
anincorporawey - iin the hands of a receiver. trustee, e other court appointed (duciary, by
that tiduciary)

Mana Alinve Glanco

{Typed or printed name of person signing)

Prosiden

{Title ol person signing)

Filing Fee: 8§35




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 {iling a voluntary dissolution,

Name of Corporation: \J \C\t\ ‘S;\ (\&(\C {Q\ CO( l‘P ]

Date el dissolution will be the date the dissolution is filed with the Department of State or as
specified i the Arficles of Dissolution.

Deseription o information that must be included in a claim;

VA we daims at Hhis tme

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

534 papola Deive

-~ -

ALY S\]OVW\C{S\CL 331 b

—

A claim against the above named corporation will be barred unicss a proceeding to enforce the elaim is commenced
within 4 vears after the filing of this notice.

Macia. Alwn AlahCo 27 A

Printed Name ol the Person Filing Stgnature of the Person Filing

Fee: No charge it included with Articles of Dissolution. I filed separately $35.00
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