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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

NANCY ZAPPOLA
HOLIDAY BABY, INC

15 SEASIDE DRIVE SOUTH COURT
KEY WEST, FL 33040

SUBJECT: HOLIDAY BABY, INC,
Ref. Number: PO7000116226

We have received your document for HOLIDAY BABY, 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):

Anticles 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) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number; 218A00016018
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www.sunbiz.org

Division of Cornorations - P.O. ROX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1)) SSOIL/U!W M o, Cuf“Pd{@kM‘f I~

/“;( Q'}OO'@]{J(‘;Z.Z,((J Doc vem 404 ﬂumfg&lﬂ_—\
DOCUMENT NUMBER: FZ Aol O L P }@Jﬂr\ + \

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

Please return all correspondence concerning this matter to the following:

Nancy 2Aaepor P

{Name of Contact Person)

PYD\lébeL ey Tnc

{ I"irmf@omp;m_\')
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(Address)

)LU; o, 1L 33040
{

City/State and Zip Code)

For further information concerning this matter. please call:

/V[’{ nC L'/ Z/)(ﬂ()&(//q at ( 308)

{Name of Contact Person)

2.3~ /‘-//7 (o

(Arca Code & Daviine Telephone Number)

Enclosed is a check for the following amount:

0 S35 Filing Fee T 843.75 Filing Fee & 1 S43.75 Filing Fee & T 852,50 Filing Fee,

Ceruficate of Status Certified Copy Certficate of Status &
{Addivonal copy 1x Cerufied Cepy
enclused)

(Additionad copy is
enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

NTREET ADDRESS:
Amendment Section

Division of Corporations
Clitton Bulding

2661 Excecutive Center Crirele
Tallahassee, F1L 32301




ARTICLES OF DISSOLUTION

Pursuant 1o scction 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution;

FIRST: The name of the corperation as currently filed with the Flonda Department ot State:
L lidad Bag SIS =t
SECOND:  The document number of the corporation (if known): po F:\T‘OOO | \ /e Z,Z, \a

THIRD: The file date of the articles of incorporation: OC/'{' 23 , 200 +

FOURTH: (CHECK AT LEAST ONL BOX)
None of the corporation’s shares have been issued.

O 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 di::lribulu_i_1

tu the sharcholders, if shares were 1ssued,

Sivr o e

SEVENTH: Adoption of Dissolution (CHECK ONL)
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9(:\ majority of the incorporators authorized the dissolution.

0 A majority of the directors authorized the dissolution.

SREY

C{UNIRE!

\ 3 27 ‘
Signature: L///)&[ ﬂ (/Lﬂ \ (}71/[)6’ [, ’)/\-
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(B a director, president or ather otticer - H-difectors or oflivers have not been selected, by an incorporator - it
in ihe hands of o receiver, testee, v ukher court appointed fiduciany. by thut fiduciuey.)

Vancy 2aPPds

{ f‘y;)c(i or printed NUNE 03 preraui sEnthg)
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(Tule of Peisun Signig )

Filing Fev: $35
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