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FLORIDA DEPARTMENT OF STATE .
Division of Corporations V% oo 1S

April 9, 2014

Syad Rahman
Foodmax 2010 Inc.
11629 Beach Bivd.
Jacksonville, FL. 32246

SUBJECT: FOODMAX 2010.INC
Reaf. Number: P10000031246

We have received your document for FOODMAX 2010 INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

Articlas of Revocation of Dissolution cannot be filed for an active Florida
corporation, [f you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050,

Annette Ramsey
Regulatory Specialist || Letter Number: 314A00007626

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

supecr: FOODMAX 2010 INC

DOCUMENT NUMBER: P10000031246

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

Please return all correspondence concerning this matter to the following:

SYED RAHMAN

(Name of Contact Person)

FOODMAX 2010 INC

(Firm/Company)

11629 BEACH BLVD

(Address)

JACKSONVILLE, FL 32246

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

SYED RAHMAN 813 , 532-9514

at (

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

Enclosed is a check for the following amount;

[ $35 Filing Fee 0O $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION FILED

ot APR 268 PH 2094

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following; .71,

articles of dissolution: ﬁ:;ii i ;_;;:ST—E FLOR%BA

FIRST: The name of the corporation as currenuly filed with the Flurida De; artment of State:

FOODMAX 2010 INC

SECOND: The document number of the corporation (if known): P1000002124C
04/12/2010

TH.SD: Tho file date 27 thwe 2riicles of inecrporztion: ™

FOURTH: (CHECEK ATLLAST ONKFBOX)
@ None of the corporation’s sharcs have been issucd.
3 ‘T'ne corporution has not commenced business.

FIFTH: No dibt of the corporation remains unpald,

ST Thenet assats of tha eorporation remaining afler windisg up s o been Gistrbaissd
(0 the shareholders, if shares wore issued.

SEVEMTH:  Adoption of Dissolution (CHECK ONE)

MW A majority of the directors authorized the dissolution.

..-.Lg! AUre: Q—‘:

{Thy % dreror, presient or other officer - irdkmm:wofﬂmhnv-n«mdwud.hyuhmm if
N 102 umtun o7 o A0 Vel (U 67 ST S0 pppoaviad Rdusiaty, Ay . thaaciay )

SYED RAHMAN

(700 - printed Baime uf poron 1isn.ag)

rFiesident

- e —— = 7" &

¥lilng Fee: 834
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Notice of Corporate Lliunlution

Thicmohen 14 anmitted Iy i3e cissolved corporation named below for resolutios of paymer.: «f unknr:wn cluims
Al 5ing COPPOPSTGN ns pruvided in 5. 607.1407. F.8,

Thie "Natice af Corporaie eealufon' is aminnal and ix not requited when fliiog a volumary Jissclution.

s g s peine: | G PDMAK 2010 INC

A el [

Dnte of dissahuion will be the date the dissolution is filed with the Dapartment of State or 35
spweified ivi tha Arvigler ui Diemlution.

Duyeription of information that must be included in a olaim:

——— reyy——p i —— A E - B e i ta ML

A olaim against the abovs < macd orp-aaton Wil ta Rawed trlage p, prvase4ing to enforce Lhe claim s commonced
within 4 years after the filing of this notice.

SYED RAHMAN m

Printod Narne oof the Person Fiking Signaw:  of the Ferson Flling

Fee: No charge if lncluded with Articles of Disselutdon 1f filed scpurucely $35.00



