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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

WALL 2 WALL INTERIORS, INC.
18916 ADAMS COUNTRY WAY
LUTZ, FL 33559

SUBJECT: WALL 2 WALL INTERIORS, INC.
Ref. Number: PO8000023914

We have received your document for WALL 2 WALL INTERIORS, INC,,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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 cali
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 621A00022960

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /qw#; cleg cg bi ¢, Soluden

DOCUMENT NUMBER: _ L 00000239 | U]

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

/ V/ﬁl'y’ /‘Z‘nn Cd p\oudb‘( o

(Name of Contact Person)

[Jatt 2 Wadtf) Tateviors . INC.

(Firm/Company)
, g(”L /i\c'{['uus CC‘ Wtk 4 L\-\)f\ 'f!\/
(Address) v

[ iz, Ft 32557

(City/State and Zip Code)

For further information concerning this matter, please call:

Tiarghpn Gipeclore— (312) 220- 05 70

(Narile of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee [J $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 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department ot State:

LU[LLQ 2 wWakd Inteviors  INC.

o Gref
The document number of the corporation (if known).__ P 08 0 00 O 25914
The date dissolution was authorized: 9 ,/ 0 ?5/ 202 f
Effective date of dissolution if applicable: 2 / G ¥ / 2.624

{no more than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will
not be listed as the document’s effective date on the Department of State’s records.
Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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{By a director, prcsidcnror other officer - if directors or officers have not been sclectﬁ, by
an incorporator - if in the hands of & receiver, tiustee, or other court appointed fiduciary, by

that fiduciary)

ﬂ?a Fy /-/i nn (""!0 pﬂdb vo

(Typed or printed name of person signing)

P)’ (A% (JE—"’\}'

(Title of person signing)

Filing Fee: $35



