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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2013

MARIUSZ ZAWOJEK
3850 LANCASTER CT.
APT, 101

PALM HARBOR, FL 34685

SUBJECT: MARIUSZ ZAWOJEK INC
Ref. Number: P12000027447

We have received your document and check(s) totaling $35.00.

enclosed document has not been filed and is being returned
following reason(s):

Articles of Revocation of Dissalution cannat be filed for an

corporation. If you are trying to voluntarily dissolve the corporati
information on filing Articles of Dissolution.

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

Please return your document, along with a copy of this letter, winI
your filing will be considered abandoned.

i you have any questions conceming the filing of your docume

However, the
you for the

ive Florida
n enclosed is

in 60 days or

t, blease call
(850) 245-6050. +

Darlene Conneli
Regulatory Specialist il

www.sunbiz.org

Letter Number: 6134\00016367

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fl$rida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

somer: VOLUNTHRN DissoLyoN

pocument NuMBEr: DA ACO00 A+4LT

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

Please return all correspondence concerning this matter to the following:

MNavauna 2RO

(Name of Contact Person)

M‘Qﬂﬁ_\v: N2 ka\\&)) e Ine

(Firm/Company)
HESO  LpnNCasTer G f9T 10
(Address)
Do HReboR  Fu D EeEST
(City/State and Zip Code)

For further information concemning this miatter, please call:

o AR
Narau.  AAa0dEe at () VO

2629

(Name of Contact Person) {Area Code & Daytim¢ Telephone Number)

Enclosed is a check for the following amount:

E/f.:as Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52,

Filing Fee,
Certificate of Status  Certified Copy Certiffcate of Status &
(Additional copy is Certifjed Copy
enclosed) (Addifional copy is

MAILING ADDRESS:
Amendment Section

Division of Corporations

P.O. Box 6327 Clifton Buildidg

Tallahassee, FL 32314

2661 Executivg Center Circle

Tallzhassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corpotation supmits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida DJ:pa:tmcnt of State:

MRS ANAOYEX VNG

The document number of the corporation (if known): lf)\o

0941y

The date dissolution was authorized: Dﬂ\%O\lﬁ‘b

Effective date of dissolution if anplncab]e OCD\ j‘)o ‘ 9\0 l b

(no'‘more than 90 days f’lzr dissolution file dets)

Adoption of Dissolution {(CHECK ONE)

D/Disso]ution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

U Dissolution was approved by the shareholders through votingqups.

The following statement must be separately provided for each vofing group entitled

to vore separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approvil by F;-m

Maraue.  Daoder

{voting group)

Signature: %é
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(By a directof, president or other officer - If directors or officers have not been belocted, by

an incorporatat - if in the hands of a recelver, trustee, or other count 2ppointed

that fiduciary}

MARIUSZ  ZARNOTiEE

iduciary, by

{Typed or printed name of person signing) ~

R@Jzo/@%f/

(Yitle 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 claims
against this corporation as provided in 5. 6071407, F.8,

This "Netice of Corporate Dissolution" is optional and is not required when filing a vojuntary dissolution.

Name of C.orporation: MYHMKLR R‘A\A \OA SK- \ M C

Date of dissolution will be the date the dissolution is filed with the Department of Statefor as
specified in the Artcles of Dissolutlon,

Description of information thet must be included in a claim:

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

29C0  Jancfstee. O AT (Gl
PaLtn Raenop & 3RS

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

' | /
IS AU, Abpighc ﬁ%'/

Printed Mame of the Person Filing Signature of the Person Filing

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




