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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

JOSEPH REYES

JREYES GROUP INC

4144 LAUREL REIDGE CIRCLE
WESTON, FL 33331

SUBJECT: JREYES GROUP INC
Ref. Number: PO8000053625

'

We have received your document for JREYES GROUP INC and check(s) totaling
$25.00. However, the document has not been filed and is being returned for the
following reason(s}:

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Shelia S Young
Regulatory Specialist Il Letter Number: 320A00021897

www.sunbiz.org
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v . COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: %p/éii rg (\’ ,NZ/MT./)ZQ W

DOCUMENT NUMBER: /05’&00{3 62Ld

The enclosed Articles of Dissolution and [ee are submited for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

-\'jéﬁ’&/ [ e

Name of Contiect Person)

f&v e g/wuﬂ AL

(Firm/C r.)mpanv

ey Loonar LA Cict

{Address)

CL) 6’777/' /% 2232/

(City/State and Zip Code)

For further intormation concerning this matter. please call:

J DE ﬂafff NACARW Y2 s ddd

Name of Com wt Person) {Area (,()(IL & Daytime Felephone Number)
f

Enclosed s a check tor the following mount:

jo.-
)LW] iling Fee  L13543.75 Filing Fee & L S43.75 Filing Fee & 0 S532.50 Filing Fee
Cernficate of Status Certified Copy Certilicate of Status &
{Additional copy s Cerulied Copy
enclosed) CAddinonal copy is
ciclosed)
Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubussee
Tallahassee, F1. 32514 24153 N Monroe Strecet. Sutte 810

Taltahassee. 132303



ARTICLES OF DISSOLUTION

Pursuant to scction 6071401, Flonda Statutes, this Flonda protit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as carrently filed with the Florida Department of State:

S Aejes Groap Fnc _

. . . - ) ] . - S _—
SECOND:  The document number ol the corporation (i1 known): p& r’}(:’(;’()[/ L35 2.

THIRD: The file date of the articles of incorporation: Q A Z Z-/ Zﬁ'}tﬁﬁ

FOURTH:  Nonc ol the corporation's shares have been issued.

FITH: No debt ol the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining atter winding up, il uny. have been distribuied

1o the shareholders, i shares were 15sued.

SEVENTH: A mgjority of the incorporators or directors awthorized the dissolution,

blgnulurc:/
(By u director, president ot other officer - ifdirectors or ofticers have nut been selected. by an incorporstor_ L
in the hunds of a receiver, trustee, o other court appointed fduciry., by that tiducary .

0 5@[ /A /’QJ/%

{Tvped or printed nanw ot persan sipmng)

ﬂo»/C&O e

CTle of Persan Signimy

Filing Fee: $35



Notice of Corporate Dissolution

This notice s submiited by the dissolved corporation named below tor resolutton of pavinent ol unknown claims
against this corporation as provided m s 6071407, 1.8,

This "Notice of Corporate Dissolution' 1s optivnal and is not required when tiling @ voluntary dissolution.

Name of Corporation: J 4675'—; ( C/fp m/

The above named corporation is the subject of dissolution and the efTective date of a dissolution s /7///.1 20

tudite 1iled with the Depr Udaie specifiad mohe Arircles of [hasedunion

Deseription o intormation that must be ineluded ta clain:

Mailing address where written claims can be sent: (Cladims cannot be sent o the Division ol Corporations)

gy Lopme Lidye Cicle

oo (L 333

(774) 635 557

A cluim against the above named corporation will be barred unless a proceeding 1o entoree the clamuis commenceed
within 4 years afier the Nling of this notice.

Tosed [ Aeyer

Printed \‘.llt‘l\. of the'Pefson Filing signature of the Porson Fiimg

Fee: Nocharge il included with Articles of Dissolution, 10 iled separately 33500



