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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 29, 2015
JUDY J. RALPH : '
HUMMINGBIRD BLUE, INC. /9\9_/6&*\ \\";\\0
406 SANDY HOOK RD. \
TREASURE ISLAND, FL 33706

SUBJECT: HUMMINGBIRD BLUE, INC.
Ref. Number: POB000079657

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

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation. Balance due is $10.00.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 11 Letter Number: 215A00027091

www.sunbiz.org
Divicion of Corvorations - PO BOYX 8327 -Tallahacscsee Florida 32214



Florida Department of State
Division of Corporations
Attn: Cheryl R. McNair

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. McNair,

Judy J. Ralph
Hummingbird Blue, Inc.

406 Sandy Hook Rd.
Treasure Island, FL 33706

January 13, 2016

Thank you for assisting me with the correct forms in dissolving my corporation. I hope all is

correct this time. T have enclosed the remaining $10.00 needed.
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Sincerely,

ool

Jud¥ Ralbh
727-466-0406
Judy.ralphti@email.com
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SUBJECT: L\U.ﬁ\(“\n%})wé %\U:?, 1\'\(', cf”) Z,

DOCUMENT NUMBER: lo- 24502718  —~ PO 3000071957

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

Please return all correspondence concerning this matter to the following:

Juow J : ,R(L\dr\

(Naﬁw of Contact Person)

Qwvxm\ nQOMO ?iue, The

(Fir{‘p/Company)

Ho, Sandy, Hook RS

(Address) \

Vvepsuee Tsland, FL 3370k

(City/State and Zip Code)

For further information concerning this matter, please call:

\jku)u,ip\@\o‘n (17 ) e 040

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

Enclosed is a check for the following amount:

M $35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee,

“@Q ered Ae a Certificate of Status Certified Copy Certificate of Status &
b o . g (Additional copy is Certified Copy
16.%) ‘FY'DNW Predious W’ﬂ\\\r\a- 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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the follo
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articles of dissolution: . G
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FIRST: The name of the corporation as currently filed with the Fiorida Department of State: ‘-

-l—lfLLMW\‘m%\o‘src} ’Buc, Tne.
SECOND: The document number of the corporation (if known): Q’uﬁ 'E)qs 03’1 g - PO XOOOO’Y‘? {05'7

THIRD: The file date of the articles of incorporation: QU.G . &%,&008

FOURTH: (CHECK AT LEAST ONE BOX)
X None of the corporation's shares have been issued.
{J 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 shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
QA majority of the incorporators authorized the dissolution.

M A majority of the directors authorized the dissolution.

, presiflent or Ather officer - if directors or officers have nol been selected, by an incorporator - if
f a regkiver, Whstee, or other court appointed fiduciary, by that fiduciary.)

J uoy, J -/Ra\ok

(Typed&r printed name of person signing)

’pres'\a Qn*\-

(Title of Person Signing}

Filing Fee: $35



