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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 23, 2008

WILFREDO PEDROZA
151 LUCA LANE

KISSIMMEE, FL 34743

SUBJECT: WILLY HANDYMAND CORP
Ref. Number: POBO00037418
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~

/
Upon receipt of your letter and/or check(q) totaling $35.00, no document
found. Please send your document with anyMees due to

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited

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

We are enclosing the proper form(s) with instructions for your convenience
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) 245-6906. :

Darlene Conneli
Regulatory Specialist ||

Letter Number: 008A00051158
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Drivision of Corporations - P.O. BOX 6327 -Tallahassee Florida 39314




COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: (-DLSO\U)\ o/ OF CU Q\p‘”’& a/"'\_lf oV

DOCUMENT NUMBER: __ 2 O Q00037 YY

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

Please return all correspondence concerning this matter to the fotlowing:

Wl Ereds }&O/J/l ozZp

{Name of Contact Person)

W //‘t //M/:/q war Lor .

(Firm/Company)

s/ Lucy Lone,
(Address)

Hiss ner FL 3YI Y3
(Clty/State and Zip Code)

For further information concerning this matter, please call:

)/f'? e Podnie at (Ye7 ) X P60/ G

(Name of Contact Person) (Area Code & D ytir%e Te1epﬁone Number)

Enclosed is a check for the following amount: /Oﬂ [d .

[J$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: STREET ADDRESS:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

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 o}the corporatiory as currently filed with the Florida Department of State:

i 1]y |4 mdy owp torp
SECOND: The document number of the corporation (if known): l {2 Q Dooy S / {//?

THIRD: The file date of the articles of incorporation: L///‘;// Ao §

FOURTH: (CHECK AT LEAST ONE BOX)
one of the corporation's shares have been issued.

|:| 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 distributed
to the sharcholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE) = 4

shefis

= ﬁ 3
E] A yhajority of the incorporators authorized the dissolution, ‘Q';‘t'?f‘

A majority of the directors authorized the dissolution. L

Signature: O/U,&A/%/%.y ]

(By a director, pre51 nt ot other officer - if directors or officers have not been selected, by an incorporator -

in the hands of a réceiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Wil Fred, pf/&mmf

{Typed or printed name of person signing)

Presidad

< {Title offPerson Signing)

H
Filing Fee: $35 FM
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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 "Notice of Corporate Dissolution" is optional and is not required when filing a voluniary dissolution.

Name of Corporation;

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:

OOW\NA.A J NMalhe (\lk f\zw &)5;/!/1/ s 3. Nover
\(\a(\ By | W Cane qnd N5 u/ywil(, Lo DFF@LJF]
Qw»lr) VEF e MY S Hapes weret SiLD.
RrvdL o.,z\w ‘VL{ \/’f\f«s ! clau</~ wi | Haecb ]z/alq v2. ¢4 /ws
g0/ h/j\i,.,\/(»(’)'ﬂﬁu// Mo pltn ’F‘#Q/lc,eyfw

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

‘VI/ Freds )&-f/nv'z-t} -
/3] Jvecas Lpme
Aiss upe £ 34743

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.

Dl Jedd -OJW

Printed Name of the Person Filing Signat f the Person Filing

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



