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COVER.LETTER

J.

:
* TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —Iﬂggué & &]mgc@ ﬂgg}g E.:Lr‘:\QQ :E"C‘

DOCUMENT NUMBER: P 080000 33 4446

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

Please return all correspondence concerning this matter to the following:

Nicolas %(@7

(Name of Contact Person)

"C:aua o%,ﬁowmce H owe Par{-.?s SRR

{ Firm/Company)

KIDOEO')C Y5084 e

(Address)

Tork Levdoydale TL 33348

(City/State and Zip Code)

For further information concerning this matter, please call:

s coles Toes 2 9SY \_6SY 2085

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%}35 Filing Fee [ $43.75 Filing Fee & [C] $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 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



May 8, 2009

Cheryl Coulliette
Regulatory Specialist 11
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Ms. Coulliette:

Thank you for your letters, you were correct, 1 was trying to file for dissolution of the 3
corporations:

Toque de Romance Home Parties, Inc.
Toque de Romance Direct, Inc.
Toque de Romance Retail, Inc.

By error I filed the form Revocation of Dissolution.

Attached are your original letters and the filings for dissolution. Since the checks were
not returned to me [ assume they can be applied to these filings.

If you need to contact me please feel free to do so at 954-654-2089. You can also email
me at nickperez@yahoo.com or write to me at PO Box 480246 Fort Lauderdale, FI.
33348.

Sincerely,

//;«9&2.1(

Nicolas Perez
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2009

NICOLAS PEREZ
TOQUE DE ROMANCE HOME PARTIES, INC.

PO BOX 480246
FT LAUDERDALE, FL 33348

SUBJECT: TOQUE DE ROMANCE HOME PARTIES, INC.
Ref. Number: PO8000033446

We have received your document for TOQUE DE ROMANCE HOME PARTIES,
INC. and check(s) totaling $35.00. 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.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned .

If you have any questions concerning the filing of your document, piease call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist | Letter Number: 09A00008185

Dhivricinmt nf i 'arnnrarinme - PO ROY 2997 MTallahacean Finrida 29914



-~ ¥

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ )i s¢olvd: e eﬁe Cor {"’“’H .

DOCUMENT NUMBER: _ £08 QOOO 3344 (>

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

Please return all correspondence concerning this matter to the following:

Mtco(as @.raz

(Name of Contact Person)

qulue, olo. eovwaﬂc.?— H’ome ?or‘HQS, Thc.

(Firm/Company)
PO Bex 48O F4E
(Address)
Tok Lacdewlale | FL. 333%f
(City/State and Zip Code)

For further information concerning this matter, please call:

i coles Cover (Y ) L5%— 5089

(Name of Contact Person)

Enclosed is a check for the following amount:

m/$35 Filing Fee {_]1$43.75 Filing Fee & [[]1$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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(Area Code & Daytime Telephone Number)



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:

Toc,a,,e, Ao ’RDW\ON\C—C'— 'Clbvwe— ?‘*-"{'\QQ. E\C ¢

SECOND: The document number of the corporation (if known);,_PDELOOD 3344 6
THIRD:

The file date of the articles of incorporation:

5

i

FOURTH: (CHECK AT LEAST ONE BOX)

8 o
x D%
= i
e
m None of the corporation's shares have been issued. ™~y T
~J e r;
. . T 5 =] EZ'
m The corporation has not commenced business. = 2
@ B
FIFTH: No debt of the corporation remains unpaid. 2 '—?‘F"
SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)

m A majority of the incorporators authorized the dissolution.

Cla majority of the directors authorized the dissolution.

Signature: /M;DQQ‘G:

(By a director, president or other officér - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

N?CD(% @ere'zf

{Typed or printed name of person signing)

Procident

(Title of Person Signing)

Filing Fee: $35




Notice of Corporate Dissolution

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

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

Name of Corporation: lool;.x__ Ao Qommoe Howme p o.f-f‘ie.sl Tuc .

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

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)

Yo Box HEOIYL
TFort Loderdole FC 22348

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

s o les Vorer A oCONG S

Printed Name of the Person Filing Signature of the Persorf Filing

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



