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COVER LETTER

TO: Amendment Section
Division of Cqrporations

SUBJECT:OL\@ P\’l&‘ OQP/{’{[‘L QQFOUV(. r) :DUC -
DOCUMENT NUMBER: @Oq mo I(’[qO{

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

Please return all correspondence concerning this matter to the following:

el lopee -
@\Q (A—ls C%@i (m 1, :tiUC’

(Flrm/C ny)

A E ssof lee>

IWANEE

(City/State and Zip Code)

For further information concerning this matter, please call:

Ufww/ Q)mez/ ¥, 06>N9S G

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

Enclosed is a check for the following amount:

[1$35 Filing Fee []$43.75 Filing Fee & [[1$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:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301




.Maricela Lopez

242 East 55" Street
Hialeah, Florida 33013
April 18, 2009

Tesesa Brown
Regulatory Specialist I
Florida Department of State Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Dear: Tesesa
Find enclosed the documents I was missing. I hope everything is correct

Any question or concern please do not hesitate to send me a letter or you

Could also e-mail or call me at 786-663-7959

Sincere},

] L

:

Maricela Lopez
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2009

MARICELA LOPEZ
242 EAST 55 STREET
HIALEAH, FL 33013

SUBJECT: CHELA'S CRED{T REPAIR, INC.
Ref. Number: PQ7000014901

We have received your document for CHELA'S CREDIT REPAIR, INC. 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.

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) 245-6925. :

Teresa Brown
Regulatory Specialist || Letter Number: 309A00012138
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ARTICLES OF DISSOLUTION
articles of dissolution:

The

%h?corgoralion(&i_i{currenl]y iledtvit

h the Florida Department of State:
U Da | Z ,] Q.
SECOND:  The document number of the corporation (if known): ?o'_( OQ 2 0O l quo ‘
THIRD: The file date of the articles of incorporation: O’-)_—‘ }‘0
(CHECK AT LEAST ONE BOX)

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

/-

FOURTH:

D None of the corporation's shares have been issued.

-
- = :
b-d5 g B
= ]
AN R
gThe corporation has not commenced business. -5_,:5; . 1‘:)) {
0
: N7 ™
FIFTH: No debt of the corporation remains unpaid. moe B
P P o = -
, . . C .o - e
SIXTH: The net assets of the corporation remaining after winding up have been dlSll‘lbllled%ﬁ =
1o the shareholders, if shares were issued. 5 -
h
SEVENTH: Adoption of Dissolution (CHECK ONE)

D A majority of the incorporators authorized the dissolution.
'ﬁA majority gf the direcpars authorized the dissolution.

enatug :@\”\1/“
Signaturg:

iNdirector, pre[] ident or othe
in the hands of a

k;cciver. trustee,

]
icer - if directors or officers have not been selected, by an incorporator - if’
(zr other coygt appeinted fiduciary, by that fiduciary.)

1/

{T'yped or printed nlme of person signing)

1Qen

(Title of Person Signing)

Filing Fee: $35



