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S00 WE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2011

MARTA MONTERO

TAMPA LATIN TALENT COMMUNICATIONS AND EN
9481 HIGHLAND OAKS DR. #1715

TAMPA, FL 33647

’SN%BJECT: TAMPA LATIN TALENT COMMUNICATIONS AND ENTERPRISES
Ref. Number: P10000020125

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
foliowing reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes. '

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

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6906., ‘

N
Darlene Connell
Regulatory Specialist |l Letter Number: 611A00007850
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Cod Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 70(/171,’1)&1 lafin _lent %mwf'av('fansq?ﬁv(tv!on“sc;,

DOCUMENT NUMBER: __ 100000 20125

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

Please return all correspondence concerning this matter to the following:

Jlucln Jloottr

(Name of Contact Person)

%)m Ldin Tndont C&mrnvmwué)w_( M{kn@ma

(Firm/Company)

23 %(IM Onils Or. #1FIS

(Address)

! (City/State and Zip Code)

For further information concerning this matter, please call:

Nay b Jlo at( 813 ) __Ha4o01sY

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

Enclosed is a check for the following amount:

|j$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
L7 A ’ (Additional copy is Certified Copy
'ﬂiﬁe?/ enclosed) (Additional copy is
enclosed)

Yebddd, WMOA"/‘&VW A ,{(,,7 033 m!

MAILING ADDRESS: ET 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 following
articles of dissolution:

FIRST:

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

W lodin Tudent Q’mmoma(j?ﬂﬂfm(:\ﬁt’érpafaCejInc

SECOND: The document number of the corporation (if known):

P1ooooo 201 25
THIRD: The file date of the articles of incorporation 03-05-20j0
FOURTH: (CHECK AT LEAST ONE BOX)
[B/None of the corporation's shares have been issued.
Wcorporation has not commenced business
FIFTH:

No debt of the corporation remains unpaid

o
Z wy
SIXTH:  The net assets of the corporation remaining after winding up have been dtstrlbuf 7_'3 by,
to the shareholders, if shares were issued. s R "‘ﬂ "
L2 Ry
SEVENTH: Adoption of Dissolution (CHECK ONE) X -r:\-;') %}T«.
[E]/A majority of the incorporators authorized the dissolution “:Egg:ﬁ e
D A majority of the directors authorized the dissolution

Signature: /g W JE Odlw

(By a dirsctor, president or athér officer - if di
in the hands of a recciver, trustoe, or other

rs or officers have not been selected, by an incorporator - if
appointed fiduciary, by that fiduciary.)

oz Jlonvero

(Typed or printed name of person s1gmng)

Precdont

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

Name of Corporation: TCVYF\?M [JI)'] ]_ZM Com muy:” ca,@ﬂmj M{D @‘IVLI’VPDMX Ih c.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

T el e H4Y op LKE e dual lecF Union yomn dpbidedd
prom vy oltount 90 handh 30, Wil Pluae adel Miss ofet
OF 4258 sbardey Jobded prom imay- dveound by wrer Mo espbip it
M QJ:@L&LéﬂyOF PWP‘)’ pWWI-r\J‘n. Thantl :/w Vvew.l; mwed

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

PoO. Gox Y13
mefa., FL %yq.

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.

[l 4 Jlontew ot }56"“[&'0

Printed Name of the Person Filing j‘@m of thpAerson Filing

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




