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COVER LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT: /f‘ \K({Z)Z/"-{%G/I/‘)/OLSAW

DOCUMENT NUMBER: ﬂ S000097270

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

Please return all correspondence concerning this matter to the following:

ﬁ/n&/t’s/ TCOKD

(Name of Contact Person)

, /fff@@z? (.

‘ {Firm/Company)

/Qbo Wf(fﬁ\/&ﬂuf fendbouf< A

i { ddress)
|
\

Mians Eeach ﬁmﬁét ff/fﬁ

(Citv/State and Zip Code)
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—7 "_1';
For furlher mformatlon concerning this matter, please call: EF % T
I
{
Arntley TTofol o T 202 $//02 ™
(Nal (c ofCOntacl Person)

(Area Code & Daytime Telephone Num'ﬁ‘r) et
] -
Enclosed is a check for the following amount: S =

5 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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February 12™, 2014

To Whom it May Concern;

I am writing to close my Corporation HHT SOBE INC. Doc # 600254687156. | have made no money and
done no business whatsoever.

1 kindly ask that you close the corporation and acknowledge that | do not have to file any further

documentation with you (including income tax 2013).

Thank you very much and please do not hesitate to contact me should you require additional
information.

Sincerely, é E
ins) C/z

800 West Ave, PH6, Miami Beach
Florida 33139

305-202-4110
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FLORIDA DEPARTMENT OF STATE e
Division of Corporations o F A
February 21, 2014 L z
TN
AINSLEY TSOKOS 2

HTT SOBE, INC.
800 WEST AVENUE, PENTHOUSE 6
MIAMI BEACH, FL 33139

SUBJECT: HTT SOBE, INC.
Ref. Number: P13000099290

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

You have to complete the attached form in order to dissolve the corporation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 314A00003981
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ARTICLES OF DISSOLUTION

Pursuant to scetion 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

17 HEE .

SECOND: The document number of the corporation (if known): /ﬂ/j 000@ i 9& ?é
THIRD: The file date of the articles of incorporation: / ‘j i i { ;

FOURTL:  (CHECK AT LEAST ONE BOX)

@ None of the corporation's shares have been issued.

he corporation has not commenced business.

P —_
o
FIFTH: No'debt of the corporation remains unpaid. - il = Ti
=t T
g = o
. L |
SIXTH: The net assets of the corporation remaining after winding up have been dismbute_dj -
to the sharcholders, if shares were issued. 2T . m
T e
SEVENTH: Adoption of Dissolution (CHECK ONE) Teeom
E
T

O A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

(H\ a dneam’/pn.mdum or other officer - ITAMEClors or ofticers have not been selected, by an m(.m‘pnr.!‘/r if
in the hands of a receiver, trustee, or other mun appointed Niduciary, by that fiduciary.}

Anceey TToKo

{Typed or prmleﬂ name of person signing)

Ple CipEN T

(Titl¢ ol Person Signing}

Filing Fee: $35
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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

his "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution

Name ol Corporation: #T7<6 gg EZ/I/(' .

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

Description of information that must be included in a claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations} {;1: f;- r'"
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice

Bru(tef Teo Lo o Wb M

Stgnature Of‘thé okson Filing

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



