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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Vi LL A pLﬂ ‘:GJ ; Ne -

DOCUMENT NUMBER: Ipo é 0o /g 35’ 7,é'

[he enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£ RRL  Gedon

(Name of Contact Person)

ComPuThAr  Bus, W c<S  SebuTr oaS, Inc.

(Firm/Company)

4699 N ST87 RD ], STe

(Address)

TAmMARNC [ 22 (]

(Citv/State and Zip Code)

7

For further information concerning this matier, please call:

LZRrol  GoRDON  w( TSFEDqpl 05 4 >
(Name of Contact Person)

Area Code) {Davtime Telephone Number
A p

Enclosed is a check for the following amount:

0 $35 Filing Fee O 843.75 Filing Fee & 0 $43.75 Filing Fee & Q852,50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additionat copy is
cnclosed)
MAILLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassce. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2017

TUNJARNIKA COLEMAN-FERREL
4606 HIGH GATE DRIVE
DELRAY BEACH, FL 33445

SUBJECT: VILLA PLACE, INC.
Ref. Number: PO68000153576

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):
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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 417A00016345
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

TUNJARNIKA COLEMAN-FERREL
4606 HIGH GATE DRIVE

DELRAY BEACH, FL 33445

SUBJECT: VILLA PLACE, INC.
Ref. Number: PO8000153576

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):

You may check only one (1) box.

The effective date cannot be prior to or more than S0 days after the date of filing
in this office.

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.

Claretha Golden ,
Regulatory Specialist Il letter Number: 817A00013162
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ARTICLES OF DISSOLUTION

Ty
ik b

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation subl%ls’th following articles
of dissolution: 11SePz8 FPu 3: 23

oIy ‘:’"-!:‘“*

FIRST: The name of the corporation as currently filed with the Florida Deparlmenl of Stite!

VIlLA PLocc ; 7 N

SECOND: The document number of the corporation (if known): /00 ,é 400 /5/ 3-5— 7'4
4/0)_ g/ Dool

THIRD: The date dissolution was authorized:

/
Effective date of dissolution if applicable: 3/ / // 7
gﬁn moye than W days atier dissolution file Jdite}
Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date wilt
not be listed as the document’s effective date on the Department of Stawe's records.

FOURTH: Adoption of Dissolution (CHECK ONE)

Q/Dissolulion was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval.

0 Dissolution was approved by the sharcholders through voting groups.

The following statenment must be separatelv provided for each voting group entitled
to vote separvately on the plan to dissolve.

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: w%/ “/MA C@/&r&m&gg

(Bya dlrutur prnld«.nl ot other afficer - i dircetors or vificers havefiot been selected, b\
an incorporator - il'in the hands of a receiver. trustee, or other court appointed fiduciary, by
that fiduciary)

a/n/ TAR pAlikA ColCEmand —FERRE LI

{ Tvped or printed name of person signing}

rRes:sDeAT

{Tiule of person signing}




