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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MULTISERVICES DOLLAR LATINO, INC.

DOCUMENT NUMBER;__P07000044307

The enclosed Arficles of Revocation of Dissolution and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

ANTONIETA A. WINKELRIED

(Name of Contact Person)

MULTISERVICES DOLLAR LATINO, INC.
( Firm/Company)

605 BELVEDERE ROAD, SUITE # 16
{Address)

WEST PALM BEACH, FL 33401
{City/State and Zip Code)

For further information concerning this matter, please call:

ANTONIETA WINKELRIED at ( 561 )y 856-2168
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ 343.75 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Multiservices Dollar Latino, Inc.
605 Belvedere Road, Suite 16
West Palm Beach, FI 33405

July 11, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Attn,: Cheryl Coulliette, Document Specialist

Ref.:  Dissolution of Corporation
Multiservicés Dollar Latino Inc.
P(7000044307

Dear Mrs. Coulliette,

In response to your letter dated July 2, 2007, enclosed please find the original document

for Dissolution of Corporation for Multiservices Dollar Latino, Inc.

Thank you in advance for your assistance and cooperation.

Sincerely,

Antonieta A. Winkelried
President
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2007

ANTONIETA A. WINKELRIED
MULTISERVICES DOLLAR LATINO INC.
605 BELVEDERE RD., STE. 16

WEST PALM BEACH, FL 33401

SUBJECT:'MULTISERVI_CES DOLLAR LATINO INC.
Ref. Number: PO7000044307

We have received your document for MULTISERVICES DOLLAR LATINO INC.
and check(s) totaling $35.00. However, the enclosed document has not been
. filed and is being returned to you for the followmg reason(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 filingArticles of Dissolution. ,

Piease return. your document, along with a copy“bf this letter, within 60 days or )
your filing will bef'considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 907A00042671

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



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ Dissolunon oF C¢oeboennhou

DOCUMENT NUMBER: 90 70000 44307/

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

Please return all correspondence concerning this matter to the following:

Aol B. Wkel RiED

(Name of Contact Person)

MoLnsepdices Dol LATIND TC

(Firm/Company)

os Belepers Pod D, Suig £ ly
(Address)

West Poum Bepert . 83408

(City/State and Zip Code)

For further information concerning this matter, please call:

l D a5l 833-1345

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee [[1$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 section 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:
noLhseediceS dou). ATIN0 TG .
SECOND: The document number of the corporation (if known):MM&O?
THIRD:; The file date of the articles of incorporation: __ QY \‘ 1O 2007/
FOURTH: (CHECK ATLEAST ONE BOX)
[:] None of the corporation's shares have been issued. o
E:I The corporation has not commenced business. :_"‘_ ‘gf‘i
= =5
r" —)
FIFTH: No debt of the corporation remains unpaid. —_ -"On?;-n,
- gxn
SIXTH: The net assets of the corporation remaining after winding up have been distributed = B
to the shareholders, if shares were issued. =5 3@
z ZE.
SEVENTH: Adoption of Dissolution (CHECK ONE) — L) ;‘"

L—_l A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

o edoits O Wt A

(By a dircctor, president or other officer - i’ directors or officers have not been selected, by an incorporator - il
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

ﬁM’UMm A W MJKﬁ/Q.ﬂEﬁ

{Typed or printed name of person signing)

Frestpe) T

(Tile of Person Signing)

Filing Fee: $35



