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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

JOHN C. PUGLIELLI

JJ POOL SERVICE TEAM, INC.
1125 STILLWELL RD.

BELLE GLADE, FL 33430

SUBJECT: JJ POOL SERVICE TEAM, INC.
Ref. Number: PO8000046728

We have received your document 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):

THE ONLY PAGE SUBMITTED WAS THE COVER LETTER. PLEASE
COMPLETE THE PAGES ATTACHED AND RETURN THEM TO BE FILED.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 017A00015439
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COVER LETTER

TO: Amendment Section g ;
Division of Corporations '

SUBJECT: CNPOM(‘LC/ A]SQOI{H‘{Or}
I

POCUMENT NUMBER: PO %O OO 0 46 72 g

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

Please return all correspondence concerning this matter to the following:

Tohn C. Puq\'*d'.ﬁ

(Name of Contact Person)

TT ool Lepvice Team

(Firm/Company)

1125 Shillwed( 4.

(Address)
Belle Glude, P 33430

(City/State and Zip Code)

For further information concerning this matter, please call:

Tolin Yugliell w( Sbl - T16-3447

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

Enclosed is a check for the following amount:

X$35 Filing Fee 3 $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FIRST:

THIRD:

FOURTH:

SECOND:

ARTICLES OF DISSOLUTION

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

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

AT Vool Ceviee Team, e,

The document number of the corporation (if known): PD go 000 L(b 72 g
The date dissolution was authorized: 7‘ Z"f/zb ’ 7

Etfective date of disselution if applicable:

(no more than 90 days after dissolutien Jile date}
Note: [Uthe date inserted in this blecl decs not meet the applivable statutory [iling requirermcints, this Jate will
net be listed as the decument’s eftective date on the Department of State's recards,

Adoption of Dissolution (CHECK ONE)

E(Dissolulion was approved by the shareholders. The number of votes cast for dissolution
was sutficient for approval,

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
ia vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufticient for approval by
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Signature; (-\‘-’/e—\e W"

{By o di¥getbr, president or other uf‘ﬁé-—i-f-&rucmrs or officers have not been selected, by

an incompdvdlor - if'in the hands of @ receiver, trustee, or sther coun appointed tidugiary. by
thit fiduciary)

T‘?‘\N\ C. Qu.e\\f e,\ \\\

(Pyped or printed name ot‘p&mn slgning)

Q\‘ é 8 &eﬁ(‘

(Title of person signing)



