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FL.ORIDA DEPARTMENT OF STATE :)ECI DAY U STATE
Division of Corporations ALLAF SSEE £l

January 20, 2022

LUIS SEGURA

ZENALU CLEANING SERVICES INC
123 KREFELD RD NW

PALM BAY, FL 32907 US

SUBJECT: ZENALU CLEANING SEHVICES INC.
Ref. Number: PO8000019306

We have received your document for ZENALU CLEANING SERVICES, INC. and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed

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} 245-6823.

Annette Ramsey
OPS Letter Number: 622A00001568

www.sunbiz.org



COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: ;Zam&}b«/ C/(’ﬁn}n5 S\Q\rw'(_c,g, Z;C.

DOCUMENT NUMBER: 10030 OO0 |5306

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

Please return all correspondence concernming this matter to the following:

Luis  Seaure

\J {Name of Contact Person)

Z(’m]u_ Q/mnmq S’KVIMS -—l—v‘\Q-

(F wmt‘éompany)

|23 Krm(c] Kd

(Address)

Palm g@}/ FL 32907

(City/State and Zip Code)

For further information concerning this matter, please call:

2 W Cude oY Lwls at( 32/ SYVI_Y)3/

{(Name of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed 1s a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & [0 $43.75 Filing Fee & U $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{(Additional copy 1s Certificd Copy
enciosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallabassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Pursuant to scction 607.1401, Florida Statutes. this Florida profit corporation t:uhmlls rhc tnllmvm;:

5 ." LM e
articles of disselution: ST e

ARTICLES OF DISSOLUTION

FIRST: The name of the corporatton as currently tiled with the Florida Department of State:

—

ZQ.Y\&\ C\U\mna Smf{/\u& Ire -
SECOND:  The document number of the corporation (if known) P 08/) L) OO ] 6530@

THIRD: The file date of the articles of incorporation: F'Q,}") Y LAY & ';l; 260 5}

FOURTH:  None of the corporation’s shares have been issued.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, it any, have been distributed
to the shareholders. 1f shares were 1ssued.

SEVENTH: A majority ot the incorporators or directors authorized the dissolution.

3va dmcfm/[(rgsidm 1 other officer - if directors or efficers have not been selected. by an incorperator - it
in the hands of a receiver. trustee. or other court appointed fiduciary, by that fiduciary.)

L_Uu‘\ S g(zf\UULC‘\

(Typed or primc\d)mmc of person signing)

P}"QS | dg—“\%

{Title of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 1s submitted by the dissolved corporation named below for reselution of payment of unknown claims
against this comporation as provided in s 6071407 F.S.

This "Notice of Corporate Dissolution” is optional and 1s not required when filing a voluntary dissolution.

Nume ol Corporation: ZQ.M\LLJ Q/\m‘(\\ \'\in\) g@ Y‘\U (e S’ ,}/’{\C/ -
The above named corporation is the subject of dissolution und the effective date of o dissolution 1s:

H‘}fol}'}o&j

(dure ttled with the Deptof dite specified in the Articles of Dissolition)

Description of information that must be included m a claim:

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

\33 Kgrm,(dcl Rd MW
Paline Qﬂ‘? ‘?[ 2 )90,

A claim against the above named corporation wall be barred unless a proceeding to enforee the claim is commenced
within 4 years after the hiling of this notice,

LS Seguro— /M

/
Printed Nam# of the Person Filing L/ Si_gnamv&'son Filing

Fee: No charge if included with Articles of Dissolution. [If filed separvately $35.00



