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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2014

Julio Firpo Feliz
24 Landscape Ave.
Yonkers, NY 10705

SUBJECT: FIRFEL 29 RENOVATION, INC.
Ref. Number: P12000017884

We have received your document for FIRFEL 28 RENOVATION, INC. and

check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

PILeaie fill out the enclosed dissolution form and return it along with your $35.00
check.

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

Annette Ramsey
Regulatory Specialist Il Letter Number: 014A00013682

www.sunbiz.org

Divigion of Cornorations - PO ROX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

e, FIR FEL 29 PE#OVh oW, IV
DOCUMENT NUMBER: p/g’ 0000/7??y

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

Please return all correspondence concerning this matter 1o the following:

A, MWO g’ /7

7 f(Namc of Contact Pcrson)

a (Flrm/Company)

whd 600 d2 e,

| (Address)

Ymboes Y- 0705

(City/State and Zip Codc)

For further information concerning this matter, pleasc call:

1\{)10 ﬁﬂlpo w27 500-09p2%

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

D435 Filing Fee QO $43.75 Filing Fee & [ $43.75 Filing Fee & Q $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certificd Copy
enclosed) (Additional copy is
enclosed)
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

Tallahassce, FL 32301




ARTICLES OF DISSOLUTION riLEb

Pursuant to scction 607.1401, Florida Statutes, this Florida profit corporat@n SlebmltS thc followlng
articles of dissolution: # ﬁ F\_oR\Dﬁ
i ”‘ 53
\
FIRST: The name of the corporation as currently filed with the Florida'Department of State:

FlRFEL 29 RENOATION 1M C
SECOND: The document number of the corporation (if known): :‘ :%QQD / 2 8 8
THIRD: The file date of the articles of incorporation: 09’/9‘/ 9’0/9‘

FOURTH: (CHECK AT LEAST ONE BOX)

0 None of the corporation’s sharcs have been issued.

B/Thc corporation has not commenced busincss.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net asscts of the corporation remaining after winding up have been distributed
to the sharcholders, if sharcs were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)

I A majority of the incorporators authorized the dissolution.

[E/A majority of the dircctors authorized the dissolution.

Signature: 1 i
Mﬂl!‘ to cm‘gr her offccr if directors or officers have not been selected, by an incorporator - iff

in theAghds off ver, trustee, oﬁsr court appointed figuciary, by that fiduciary.)

Zpo //z

r printed name of person signing)

OWAER PT

I / {Title of Person Signing)

Filing Fee: 335




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 "Notice of Corporate Dissolution' is optional and is not required when filing a voluntary dissolution.

NameofC;)rporation: p”g F}EL 9—@ ZE/{/O Vﬂf/'ll)[“// IU@ ,'

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

Description of information that must be included in a claim:

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

Y Landseafe e
Ywkecs NY 10705

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

uliv E.E 00 EEZ)L

Printed Name of the Person Filing

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



