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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: bi‘SSO\JﬁeN D»p A GorporATioN
RENOVATION, DESIGN AND STrvices , Inc.
DOCUMENT NUMBER: -P \ 20000 | DLILI

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

Please return all correspondence concerning this matter o the tollowing:

I’)fOEF?—S\( Disz Gomer

(Name of Contact Person)

Kenovation |, DEsiel AND ServicES | iNe

(Firm/Company)

270 Floral RJ.

(Address)

LAYEe Woeth FL. 23d{2

{City/State and Zip Code)

For further information concerning this matter, please call:

Wobersy itz Gisee (5!~ 459-Cb06

(Namvu of Contact Persan) (Area Code) (Davume Telephone Number)
nclosed is a check for the following amount:

ﬁ 335 Filing Fee T 843.75 Filing Fee & O $43.75 Filing Fee & 0O $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Lxccutive Center Cirele

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

HOBERSY DIAZ GOMEZ
2761 FLORAL RD
LANTANA, FL 33462

SUBJECT: RENOVATION, DESIGN AND SERVICES, INC
Ref. Number: P12000061044

We have received your document for RENOVATION, DESIGN AND SERVICES,
INC and your check(s) totaling $35.00. However, the enclosed document has not-
been filed and is being returned for the following correction(s):

A withdrawal application,to withdraw the authority of a foreign corporatior@a's
been submitted in errc’;r; Articles of Disseclutier—must be filed to voluntarily
dissolve a Flonda corporatior

-_____-——'-_---

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.

Irene Albritton
Regulatory Specialist I Letter Number: 319A00009575

hours 000 Tu 5105

www.sunbiz.org

Ol :clHd Of N 6102



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name ol the corporation as currently tiled with the Florida Department of State;
KenovaTion , Desied anp  ServicEs, inc
SECOND: The document number of the corporation (if known): ’P \Z—DOOO (e O"}"J
THIRD:

[
The date dissolution was authorized: AP}L 16 ] 2019

Effective date of dissolution if applicable:

(ho more than 90 davs after dissetution tile date)
Note: [fthe date inserted in this block does not meet the applicable stawory filing requirements, this date will
not be listed as the document™s effective date on the Depantmens of State's records.
FOURTH:

Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval.
O Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
1o vote separately on the plan 1o dissolve:

The number of votes cast tor dissolution was sufficient for approval by

Iy
Signature:

(By adirector, presidg, other officer - if directors or officers have not been sclected, by
an incorporator -0 the hands otf'a reeeiver, trustee. or other court appointed Bduciary, by
that fiduciary)

\'\—o\oe,zsc/ Dinz. Goriez L= “_,_._
! {voting group) a i
2 o

;-.E.

HO\QERS‘/ Dinz Gouez

('I‘}'pc(fur printed name of person signing)

?KESibaﬂ‘ :

(Title of person signing)




