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Florida Dept of State

Division of Corporations

Subject : Refund Request
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Good Afternoon,

Due to my error in misunderstanding a letter that | received from the Florida Dept of Agriculture and
Consumer Services Licensing Division, | would like to cancel and request a refund on the $70.00 fee |
paid to create a new company name. | already have a legal entity (MVK Enterprises Corp) and an EIN
Number.

The name of the entity in error was Patrol Services international and the identification number was
P12000012906 ‘

My mailing address is

wMark‘MéhreerM R IY. L R e m U m e o i, i g b o
146 N Hampton Drive

Davenport, FL 33897

| have attached copies of the documents involved in my error. Thank You

Maf S lr—_

Mark Maurer




RECEIVED
12FEB 2L PHI2: 3!

FLORIDA DEPARTMENT OF STATE oo o oo
Division of Corporations TAELAH AgéffE%ﬂFLvdﬁl!DEA

February 14, 2012

MARK MAURER
146 N. HAMPTON DRIVE
DAVENPORT, FL 33897

This will acknowledge receipt of your correspbndence which is being returned for the
following reason(s): _

We can not cancel and refund fees for entities already filed and assigned a document
number. You will have to file "Articles of Dissolutions" to dissolve the corporation.

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

If you have any further questions concerning your document, please call (850) 245-
6052.

Maryanne Dickey

Regulatory Specialist Il Supervisor Letter Number: 612A00006774
New Filing Section

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER 929-?-’ ‘9—-

TO: Amendment Section
Division of Corporations

SUBJECT: ig SeluT 0/

DOCUMENT NUMBER: (P (%0000 13906

The enclosed Articles of Dissolution and fec arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Manl Mgrie A

(Name of Contact Person)

(PAT’W L Y elv ol E’J ::[}\)TWT;; (L Co /I/

(Firm/Company)

46 N fanlrd Onive

{Address)

DaverlpT _FL__ 33877

(City/State and Zip Code)

For further information concemning this matter, please call:

Manse Maute— a §63 ) 43P Fo47

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

MSBS Filing Fee [[]$43.75 Filing Fec & [[]$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
encloscd)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scction

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 e
e pi ! e
E:FQ o
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits thej)‘oilo“@ig :T:
articles of dissolution: S o T
n ET S
r-—m ™ F:‘:}
FIRST: The name of the corporation as currently filed with the Florida DepartmentﬁﬂStatea-

CD,M

Patisl Seluile § “TaTeAnATion L Coﬂ/ﬂ

SECOND: The document number of the corporation (if known):4P '(}6000 j294 é

THIRD: The file date of the articles of incorporation: ? ’ 1 /?‘0 17

FOURTH: (CHECK AT LEAST ONE BOX)
E/None of the corporation's sharcs have been issued.

%e corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)

[Ja majority of the incorporators authorized the dissolution.

majority of the directors authorized the dissolution.

Signature:
{By a director, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a recciver, trustee, or other court appointed fiduciary, by that fiduciary.)

Mz rnys

(Typed or printed name of person signing)

<P4CS ensT

(T1tle"of Person Signing)

Filing Fee: $35




