-

Po001156%

(ﬁequestor's Name)

{Address) H“l" “NW‘NM““m‘"I“H‘H"N"NH“|||“"mm“.mwwHN :
(Address)
(City/State/Zip/Phone #)
ma e P | 2y g *#4‘3 . ?5
[Jrckur  []war [ mai aivae/03--010s-0L
(Business Entity Name)
gy
U o
(Document Number) ;‘_Eﬂk @©
-
A ""'u' E
:’ —
Certified Copies Certificates of Status LU;I;;: wn ﬁm
m"(
mo R T
2o = O
Special Instructions to Filing Officer. D= un
¥ 4
e R uy}

Office Use Only

A

l%/.
=
<

o <
N
—
>
oV




Division of Corporations

February 7, 2008

NEPHATIYA WADE
KLASIQUE DESIGNS

5114 DANNY BOY CIRCLE
ORLANDOQO, FL 32808

SUBJECT: KLASIQUE, INCORPORATED
Ref. Number: PO7000115693

We have received your document and check(s} totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following 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 filing Articles of Dissolution.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

Please return your document, é!ong 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) 245-6906.

Darlene Connell

Regulatory Specialist Il Letter Number: 108A00005734
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V\\O\SS; O\|U€/ \ﬂ(‘ﬂ)f“ii)hf Ct*{—(-’Cﬂ

DOCUMENT NUMBER: PO‘?’CDO //S’é q 3

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

Please return all correspondence concerning this matter to the following:

A /6:0]’7/’ Fu/a Weaecle

ame of Contact Person)

K 055 iGut._jmcorpoaated

(F lrm/Company)

NY21% Da,anIJ B f C’,gvréf-

(Addréss)

Orlonde; FlL 3209

(City/State and Zip Code)

For further information concerning this matter, please cail:

Nlephoshisc Weale w87, 246- 7577

I(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 & []$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, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

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:
e s jotke. , locoipedec!
SECOND: The document number of the corporation (ifknown):Méq’S

THIRD: The file date of the articles of incorporation: ‘0( /O/ /OS{

FOURTH: (CHECK ATLEAST ONE BOX)

[:| None of the corporation’s shares have been issued.

Maorporation 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, .F:"-f’
—&
> 20

SEVENTH: Adyssolution (CHECK ONE}
A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

JUidu14 33SSVH
JIVIS 40 AYVL3

Signature:

in the hands ol a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

: 7 (Typed Oérimed name of person signing)

£7esS) Lo

Title of Person Signing)

Filing Fee: $35

LS Wd S183380

(By a director, Bresident or other oflicer - if directors or officers have not been seleeted, by an incorporatar - it

a3



‘Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this carporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

,DAVM

Date of dissolution will be the date the dissolution is filed with the Depariment of State or as
specified in the Ariicles of Dissolution.

Name of Corporation:

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named corporation W|II be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

A /6.0/’)&74 Va Weoolr

Printell Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. IT filed separately $35.00



