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COVER LETTER P

TO: Amendment Section
Division of Corporations

SUBJECT: INVESTINZFLORIDA CO.

DPOCUMENT NUMBER: P09000031750

The enclosed Articles of Dissolution and fee are submitted (or filing.

-Please return all correspondence concerning this matter to the following:

SENIZ MISIRLOGLU,ESQ

(Name of Contact Person)

MONDIALE LAW GROUP,PL _
(Firm/Company)

1000 5TH STREET,SUITE 200, A409
(Address)

MIAMI BEACH, FLORIDA 33139
(City/State and Zip Code)

-For further information concerning this matter, please call:

SENIZ MISIRLIOGLU (305 -y 704-3086

{Name of Contact Person) (Area Code & Daytime Telephone Number)
"Enclosed is a check for the following amount:

[]$35 Filing Fee [Z]$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 Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - _Clifion Building

-Tallahassee, FL 32314 2661 Exec{uive Center Circle
- Tal]ahasseé, FI. 32301



MONDIALE LAW GROUP, PL

ATTORNEYS & COUNSELORS AT LAW Email: snviemendialelaw.com
www.mondialelaw.com
www.myimmigrationcenter.com

1000 5 Street, Suite 200, A409
Miami Beach Florida 33139
Phone: 305-704-3086
Fax: 306-704-3087
SENIZ MISIRLIOGLU*

*Admitted 1o the Florida Bar
And German Bar

*Member of the:
American Immigration Lawyers Association
German-American Lawyers Association
Miuami Beach Bar Association
RBERLIN MIAMI ISTANBUI. Miami-Dade Bar Association

e — e —————————

Yia U.S. Priority Mail

June 14, 2010
Amendment Section
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: INVESTIN2FLORIDA/Document #: 09000031750/Articles of Dissolution
Our File:PURK-10-30126-CORP
Dear Madamec or Sir:

['am representing Mr.Bastian Pukrop. President and sole sharholder of the Florida For
Profit Corporation INVESTINZFLORIDA CO.Mr.Pukrop wants to dissolve this company.lt
has neither commenced business nor docs it have any other shareholders or debs.

Please find enclosed the necessary Articles of dissolution according to Sec. FS 607.1401
and the voluntary Notice of dissolution.

o f

Encl: Forms Articles Disssolution/Filing Fees/Passport
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ARTICLES OF DISSOLUTION Seon O $
AP J:’.:f 7
Pursuant 10 section 607. 1401, Flortda Statutes. this Florida profiv corporation submits the lollowing /04
articles of dissolution:
FIRNT: The name of the corporation as currently filed with the Florida Depurtment of State:
INVESTINZFLORIDA CO.

SECONID:  The document number of the corporation (il knowni: P09000031750
THIRD: The tile date ol the aricles of incorporation: 04/08/2009
FOURTH:  (CHECK AT LEANT ONE BOX)

None of' the corporation’s shares have been issued.

The corporation hus not commenced business.
FIFFH: Nodebt of the corporation remains unpaid.
SINTLE The net assets of the corporation remaining aller winding up have heen distributed

o the shareholders. iF shares were issued.
= = -SEVENTH: - Adoption oi-Dissolution (CHEGK ONE) - - - - < - -

D A majority of the incarporators authorized the disselution,

A majority ol the directors authorized the dissolution.

Signature: Z W

(By 2 directar, president or other oftice® i1 direciors or oflicers huye nol been selected. by un oo - it
in the Bands o' 4 receiver, trustee. or other court appointed fduciany, by that fidictany 5

BASTIAN PUKROP

{Typed or printed mime wt persan signing? .

PRESIDENT

CTiee of Person Sigming

Filing Fee: 835



Notice of Corporate Dissolution

Thix nevice is submined by the dissolved corporation named below for resolution of payment of unknown claims
against 1 corporation as provided in 8, 607, 1407, F.5.

This "Novice of Corporate Disselution” s optional and is aol required when $filing a voluntary disselution,

Nume ol Corparation: INVESTINZFLORIDA CO.

Date ot dissulution will be the date the dissolution is filed with the Depanment of State or as
specitied in the Arrivles of Dissolution.

Deseription of intformation that must be included in a ¢laim;

CLAIMANT NAME ADDRESS

TYPE OF CLAIM
DATE OF CLAIM
BASIS OF CLAIM

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

* '
e

Bastian Pukrop T

Schulstrasse 9
37412 Hoerden
Germany

. . - . . N S . .
A claim against the shove nmmed corporation wilk be barred unless a proceeding o enforce the claim is commenced
within 4 veurs after the filing of this notice.

Printed Name of the Person Viling Signature ol the Personlling

Fee: No charge if included with Articles of Dissolution, If filed separately $35,00



