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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2014

Kristiana Drakeford
Drakeford Industries Corp
1850 57th St. N

St. Petersburg, FL 33710

SUBJECT: DRAKEFORD INDUSTRIES CORP
Ref. Number: P13000078752

We have received your document for DRAKEFORD INDUSTRIES CORP and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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

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

Annette Ramsey

Regulatory Specialist |l Letter Number: 914A00009833
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COVER LETTER ‘

TO: Amendment Section
Division of Corporations

SUBJECT: 015 olve émﬁagjw

DOCUMENT NUMBER: pl‘gomo 7?769\

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

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

Kot [ Uadeehict

¥

(Name of Contact Person)

@WgeM Tidustnes Corp

(Firm/Company)

[0 57 SFI S Pedrshue FTIBTIO

{Address) ~

St Pofersbuors L 33715

(Cit/y/Slatc and Zip Codc)

For further information concerning this matter, pleasc cail:

LItas orit Dineld o 12 | YTPED

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

O $35 Filing Fee @ $43.75 Filing Fee & 43.75 Filing Fec & U $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 15 Certified 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
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ARTICLES OF DISSOLUTION g P PN A
740 SR T
Pursuant to scction 607.1401, Florida Statutes, this Florida profit corporation Submnﬁsﬁ@@,ﬁ& g&mg
articles ol dissolution: kb

W

FIRST: The name of the corporation as currently fited with the Florida Deparunent of State:

- ; 7
&éﬁw r#Mdm-‘?S‘ (ﬁ },!_‘_')
SECOND:  The document number of the corporation (ifknown):pla 0@07?72
THIRD: The tile date of the articles of incorporation: OQI/ ﬂ%’} ’3

FOURTH: (CHECK AT LEAST ONE BOX)

() Nonc of the corporation's shares have been issued.

%corporu!ion has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining afier winding up have Leen distributed
to the shareholders, it shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
%najority of the mcorporators authorized the dissolution.

L) A majority of the directors authorized the dissolution.

Signature: W

(Bya dlrcum r\,s1dcm 0 et officer -4 directors or officers have not been selected, by an incorporator - if
111 the hands i a recciver. trustee, or other court uppointed fiduciary. by that fiducary.)

(Typed or printed name of person signing)

/:?’m fer) 7

(Title of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution ‘
This notice is submitted by the dissolved corporation numed below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F S.

This "Natice of Corporare Dissolution" is optional and is not required wher filing a voluntary dissolution.

Name of Corporation: @rﬂ/(e,ﬂd —L‘[\dehf\g KOV‘/’O

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

Deseription of information that must be included in a claim:

Lusies.

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Coerporations)

1550 SHhSIHAS  Of Péa@rs&,ug L3375

A ctaim against the above naned corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the {iling of this notice,

PISTrIb- / ‘/)'7‘/’ eﬁ/d M

Printed Name of the Person Filing S!‘ﬁalure of thefl*erson Filing

Fee; No charge if included with Articles of Dissolution. [ filed scparately $35.00



