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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 4, 2011

SHERIF IBRAHIM

1614 BROKEN BRANCH DR
WESLEY CHAPEL, FL 33543

SUBJECT: DADE CITY PLAZA, INC.
Ref. Number: PO7000007164

We have received your document for DADE CITY PLAZA, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

y
You can not file Artilces of Revocation on an active corporation. | am sending you
Articles of Dissolution in case that is what you were wanting to file.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6957.

If you have any questions concerning the filing of your document, please call
Tracy L Lemieux
Regulatory Specialist Il

etter Number: 011A00008136
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COVER LETTER

TO: Amendment Section
Division of Corporations

X

DOCUMENT NUMBER: P O ’} OOOOO /1 I L?L/

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

SUBJECT: \h LSS50 l Je Ca v fﬂoraill"o n

Please return all correspondence concerning this matter to the following:

S}'\Uﬂ( ff I[orwjuf/b[

(Name of Contact Person)

%AOF?. C,l‘t’\z} [?{&M.inc

(Firm/Company)’ '

IQIL—\ BVO J<U’l BVQY[C,A (‘DV,

) (Address)

\I\)QS\U»i C,L.afe,\; ?C. 23593

(Ci'ty/State and Zip Code)

For further information concerning this matter, please call:

ot Thvedin w83, 244 34

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[_1%35 Filing Fee [Ai$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building .

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. ARTICLES OF DISSOLUTION

Pursuant to scction 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

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

Wade (i ‘\‘w p\ala Tne.
SECOND: The document number of the corporatlon (lfknown) E l) 2 112 2 QL/

THIRD: The file date of the articles of incorporation: \) o-ny M;. L ZDD//

FOURTH: (CHECK AT LEAST ONE BOX)

N

Jj: None of the corporation's shares have been issued.

D The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporatton remaining after winding up have been distributed =
10 the shareholders, if shares were issued. %: 3
SEVENTH: Adoption of Dissolution (CHECK ONE) H.E_ ‘
MA majority of the incorporators authorized the dissolution. " o
[]a majority of the directors authorized the dissolution. -

Signature;

y a directorfr Woﬁ'cer if directors o, fficefs have not been selected, by an incorporator - if
in the hand rece trustee, or other court app fiduciary, by that fiduciary.)
Shert L bre ki
Y| P& AN

{Typed or printed name of person signing)

Q\{LMA V\j

{Title oI Person Signing)

Filing Fee: $35




