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TRANSMITTAL LETTER

+

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Document No. PO7000079653

SUBJECT: A Plus International Enterprises, Incorporated

Enclosed is an original and one(1) copy of the Articles of Dissolution and a check for:

X|$35
Filing fee

From: Yui Ching Huang

Name (printed or typed)

27 Lake Arrowhhead Drive

Address

Winter Haven, FL 33880

City, State & Zip
863-967-7641

Daytime Telephone Number

NOTE: Please provide the original and one copy of the Articles




FiLep

ARTICLES OF DISSOLUTION TA LEL ;ng?s OF §
SEE

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:

A Pws Toreedsmevse Gutexprises , Txle sponarep

SECOND:  The document number of the corporation (i known): JD 070000 79853

THIRD: The file date of the articles of incorporation: 87 /¢3 /26T

FOURTH: (CHECK AT LEAST ONE BOX)
[XI None of the corporation's shares have been issued.

|__-| The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Disselution (CHECK ONE)

a majority of the incorporators authorized the dissolution.

LZ A majority of the directors authorized the dissolution.

% <
Signature:

(B irector, president or other@fficer - if directors or officers have not been selected, by an incorporator - if
if-the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Yur Cbrug shucsné

{Typed or printed name of person signing)

Jearemey
(Tltle of Person Slgmng)

Filing Fee: $35
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