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FLORIDA DEPARTMENT OF STATE
Division of Corpprations '

November 9, 2010

YAMULEY CAZEAU

DPS, INC. ~
4086 LUZON AVENUE P

T T ARKE- WO RTH, FE-SShitieame

SUBJECT: DPS, INC. -
Ref. Number: PO9000009686

We have received your document for DPS, INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The subject corporation was administratively dissolved on September 24, 2010,
for failure to file its 2010 annual report/uniform business report.

To voluntarily dissolve this corporation, Articles of Dissolution must be filed
pursuant to chapter 607 or 617, Florida Statutes. Enclosed are forms.

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

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) 245-6892.

-
e —

Tina Roberts '
Regulatory Specialist Il Letter Number: 710A00026323
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cendles o Dissishen
DOCUMENT NUMBER: mq mooo .,q @&O

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

Please return all correspondence concerning this matter to the following:

Uamules Cazeau

' (Ndme of Contact Person)

DPS, INC.

(Firm/Company)

408 120D FLE,

{Address)

L Ore Looein, B 2898061

(City/State’and le Code)

-

For further information concerning this matter, please call:

ol ) A -BES

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

" Enclosed is a check for the following amount:

\ﬁms Filing Fee [[1$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:
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




A "y
ARTICLES OF DISSOLUTION an?g’;‘ s 4
4&444 -'?0

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the f'ollowmgé\é‘,p 4
articles of dissolution: {9 /k'

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

TR, INC.
SECOND:  The document number of the corporation (if known): Pmmqég(p

THIRD: The file date of the articles of incorporation: Moq

FOURTH: (CHECK ATLEASTONE BOX)

[ ] None of the corporation's shares have been issued.

IZﬁ"he corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after wmdlng up have been distributed
1o the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
Q/A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature; =/ N\ 4 \ Lo e )
i - \[ directors or ofTicers have not been selected, by an incorporator - if
ourt appointed fiduciary, by that fiduciary.)

Nemule (A7 eraq

(Typed or Printed name of person signing)

InoorporaHnr

(Tllle 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 "Natice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: DL ‘__; [N 00

Date of dissolution will be the date the dissolution is filed with the Depa:tment of State or as
specified in the Articles of Dissolurion.

Description of information that must be included in a claim:

NO_aoihonOd INLortNQah N

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

PO PO B2 A ‘
Lawre torth, £ 334 (olo

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.

\lmu Ly Cereayy

Printed Name of the Person I 1lmL,

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



