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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ%f @Lf\ singsl D 650/&,\4—? N

Y ¥

DOCUMENT NUMBER: P \’7)/’)050 L‘l 6 k% g

I'he enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following

glkléi\f\\&«\\ H’\‘—’gg{f\mi

(Name of Contact Person)

R ose Cnpoup é\uﬂ{ﬁézmsﬂnc (Bwscra'l?)

(Firml‘Company)

bob) ¥ Silver K

{Address)

R0ud #uO02L

()U\r‘?c’ Lo vl FCo 32%1Y4

(Cuv/State and Zip Code)

For further information concerning this matter, pleasce call:

Suletman Hegsami  a 301 -347- §420)
{(Name of Contact Person)

{Arca Code) (Daviime Telephone Number)

Enclosed is a check for the following amount:

%535 Filing Fee @ $43.75 Filing Fee & 0O $43.75 Filing Fee & QO $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 Scetion Amendment Section
Division ol Corpoerations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 7, 2017

SULEIMAN HESSAMI

6061 SILVER KING BLVD. #1102
CAPE CORAL, FL 33914

SUBJECT: ROSE GROUP GULFCOAST, INC.
Ref. Number: P13000048135

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regqulatory Specialist I}

Letter Number: 417A00011520
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607. 1403, Florida Statutes, this Florida profit cerporation submits the following articles
of dissolution:

FIRST: ['he name of the corporation as currently filed with the Florida Department of State
R nse (ncol Loy D}W’/. wst [ne¢ F—P—BA-E*«—F‘&E*FQ#
SECOND:  The document number of the corporation (if known) P IZ 8181812 bl &\ 3
THIRD: The date dissolution was authorized: é> /] / 2017]
Effective date of dissolution if applicable: 6/’ /?Cz 17
(no more than 90 days afler dissvlution fily date)
Note: [i'the date inscried in this bleck does not meet the applicable statitory filing requirements, this date will
not be lisied as the document’s effective date on the Depariment of State’s records
FOURTH:

Adoption of Dissolution (CHECK ONL)

?<Dissolulion was approved by the sharcholders. The number ot votes cast tor dissolution
was sufticient for approval.

1 Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided for euch voting group entitled
to vote separately on the plan to dissolve:

[he number of votes cast tor dissolution was sufficient for approval by
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Signature: /// / w
(By n”ﬁ’irccg/. prc{i/idg?rﬁ or ather uiT/n(r - it directors or otficers have not been selected, by 5+
an incorporator - itin the hands of'; i

receiver, irustee. or other court appointed fiduciary, by
that fiduciary)

Sui /él‘lfl/?lln /&7[("5‘56/777/.

(Typed or printed name of person signing)

p/LMI (&A/%/dbUﬁgl/‘\

(Titde 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 s. 6071407, F .S,

This "Notice of Corporate Dissolution” is optional and is not required when {iling a voluntary dissolution,

Name ot Corporation: T-)\Df,c'f C/N‘ o }") é\ i _pfz'ﬁ gx/)/ﬂ' ‘ na -

Date of dissolution will be the date the dissolution is filed with the Depariment of Siate or as
specitied in the Articles of Dissolution.

Description of information that must be included in a claim:

Busness  clowd diw o /4\ mna»ﬂ ?-"la"b/{)ffm and

!Z) W _Smales,

Mailing address where ctatms can be sent: (Claims cannot be sent 1o the Division of Corparations)

Lol 5 lyen knj % ud (o2

C?/Lb()-(’ IR L RIG [

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afier the filing of this notice,

/// S (e man _(H<SSam,

Printed Name of the Person Filing

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



