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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

GENE HESS
3153 JADE TREE POINT
OVIEDQ, FL 32765

SUBJECT: HESS PROPERTIES, INC.
Ref. Number: P12000001146

We have received your document for HESS PROPERTIES, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

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

Querida R Moore
Regulatory Specialist 11 Letter Number: 220A00024511

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations R TR
PN P

Corporate dissolution

SUBJECT:

. _ P12000061 146
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Gene Hess

(Name of Contact Person)

Hess Properties, Inc,

(Firm/Company}

3133 Jade Tree Point

{Address)

Orvieda, FL 32765

(City/state and Zip Code)

For turther information concerning this matter, please call:

Giene Hess 407-716-9529
at (

{(Name of Contact Person} (Area Code) (Daytime Teiephone Number)
nclosed is a cheek for the tollowing amount:

= 835 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & [ 852,50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
encloscd) (Additional copy 15
enclosed)
¥ ailing Address: Street Address:
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403. 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:

Hess Propertices, [ne,

S o - . . P 1200000146
SECONID: The document number of the corporation (i known):

October 21, 2020
THIRD: The date digsolution was authorzed:

- L. ) o . Cotober 21,2020
Eftective date of dissolution if applicable:

(na more than 90 days after dissolution file date)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date wil}
not be Hsted as the documens™s effective dute on the Department of State’s ILL()IG\ E?E
UJ

FOURTH: Dissolution was approved by the sharcholders. i the manner IC(]IQI:&'EI b)%ﬂb Llug_lu and
the articles of incorporation, . }

m
o

SE:N VvV 82210

Signature: )é/tcl/ w

{By a director, p:u‘idcm or other officer - 1 directors or oificers have not been selected. by
an incorporitor - i0in the lands of o roceiver, titsice, o other count appainted Tdeeian. by

that Nduciaryy

Gene Hess

(Tvped or printed name of person signing)

President

(Tide 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 cidims
against this corperation as provided in s, 607.1407. F.S.

This “Notice of Corporate Dissolution is optional and is not required when filing a voluntary dissolution.

o . Hess Properties, [nc.
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

October 21, 2020

(e Filed witn the Deptaii date specified 1 the Articies of Dsioitaon,

Description of information that must be included in a claim:

PLEASE PROVIDE THE NAME, ADDRESS, PHONE NUMBER AND EMAIL ADDRESS

FOR THE PERSON FILING THE CLAIM. REASON FOR THE CLAIM.

Mailing address where written elaims can be seat: (Claims cannot be sent io the Division of Corporations)

3133 Jade Tree Point, Oviedo, FL 32763

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 vears after the filing of this notice.

Gene Hess f.b M

Printed Name of the Person Filing Stenatare of the Person Filing

Fece: No charge if included with Articles of Dissolution. I filed separately 535.00



