LS

-

PI100COBI3

(Reguestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jpekup  [Jwar

[} man

(Business Entity Name)

(Document Mumber)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

3§ HORNE
SEP 21 203

AT

Office Use Only

\

MR

400402724824

O=A 57800 -3 25, 00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

SILVIE JANKOVA
5936 MORNINGSIDE DR
LAKE WORTH, FL 33463 US

SUBJECT: ENHANCED MANAGEMENT SYSTEMS INC.
Retf. Number: P11000013823

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
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA CORPORATION. Please complete and return the enclosed blank
form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 423A00017525
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COVER LETTER

TO: Amendment Section
Division of Corporations

| : | |
SUBJECT: Ei‘W?H-Mﬁ&!’ ﬂ’/cmgr%éf’naq‘f Qj SUIm & [ne .

i/ (Name of Cotporation)

DOCUMENT NUMBER: __ £ 1100001 >4 2>

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Silue Jj& I DU

(Name of Person)

cinhqnewd Menbaement (ystmy Fre .

(ﬂn‘n/Company) {

BaX Morpinesacte Dr

/ (Address)

L Wallo TL 35963

(City/State and Zip code)

For further information concerning this matter, please call:

S'f‘f/}[’ leLJLZf\_) at( 56/ y Rld- Y42
(Nae of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the amount:

D/g35 Filing Fec [J $43.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

(Additional copy 1s Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION TG e
FAC R A ]
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the folt Oying articles

of dissolution:

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

£ [Lh@up&/ Mézmﬁwu wl L /Q\/-ém &, /e .
SECOND: The document number of the Lorpomuon {1f known): f:) ]l ,CU oC | ?Dc’) Q 3

|
THIRID: The date dissolution was authorized: !” ;L'd ‘{

Effeetive date of dissolution if applicable:

(no more thun 90 days after dissotution file date)
Note: If the date inseried in this block does not meet the applicable statutory [iling requirements. this date wil}
not be listed as the document’s effective date on the Department of State’s recurds.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

1

Signature: M/L/"‘“——""____'

{By a director, president or Yther officer - if direcrors or officers have ntot been selected, by
an incorporator - if tn the hands of a receiver, trustee, or other court appointed fiduciary. by
that fiduciary)

il \yuhavg

('l‘ypcc}\njprinlcd name of person signing)

i

(Tutle ol person signing)

Filing Fee: $35



