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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 15, 2015

BILL ANTAR, CPA

CAPE CORAL TAX & ACCOUNTING SERVICES, LL
3306 DEL PRADO BLVD. SOUTH

CAPE CORAL, FL. 33904 US

SUBJECT: JELENA FOSKEY, P.A.
Ref. Number: P14000024538

We have received your document for JELENA FOSKEY, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check only one box in section 7 of the articles of dissolution.

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.

Tina D Cannon
Regulatory Specialist |l

Letter Number: 015A00014814
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COVER LETTER

1

TO: Amendment Section
Division of Corporations

sussect:__Je\enq FOﬁ\‘\@q.‘ %4y

DOCUMENT NUMBER: __ Y \AOCOO 2493

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

Please return all correspondence concerning this matter to the following:

O O, CoAL

(Name of Contact Person)

Faall Ial

Cape Coral Tax &

Accounting Services, LLLC.

3306 Del Prado Blvd. South
Cape Coral, FL. 33904

(City/State and Zip Code)

- For further information concerning this matter, please call:

Vul Sto, CP at (2R) 5H0 - 3500

(Narne of Contact Person) (Area Code} (Daytime Telephone Number)
Enclosed is a check for the following amount:

%35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STHEET ADDRESS:
Amendment Section An.Zhdment Section
Division of Corporations Diy sion of Corporations
P.O. Box 6327 Cliion Building
Tallahassee, FL 32314

26¢ 1 Executive Center Circle
Tal ahassee, FL. 32301



L

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida pro.it corporation submits the
following articles of dissolution:

FIRST
The name of the corporation as currently filed with the Florida Department of State:
JELENA FOSKEY, P.A.

SECOND
The document number of the corporation:

P14000024538

THIRD
The file date of the articles of incorporation:

3/17/14

FOURTH: (CHECK AT LEAST ONE BOX)

None of the corporation's shares have been issued.
The corporation has not commenced business.

LilHY €270 &

Z
TR R

FIFTH
No debt of the corporation remains unpaid.

. SIXTH
The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

A majority of the incorporators authorized the dissolutivn.

SEVENTH: Adoption of Dissolution (CHE"K ONE)
A majority of the directors authorized the dissolution.

Signature:?L /)

(By a director, prcsidcp( dr other officer - if diréttors or officers have not been sele: ted, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciz vy.)

2 Jeleno Foskey

(Typed or printed name of person signing)

¢ Deesiden k

(Title of Person Signing)




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. 607.1403, 7.8

This "Notice of Corporate Dissolution" is optional and is not rzquired when filing a
voluntary dissolution.

Name of Corporation:
JELENA FOSKEY, P.A.

Date of dissolution will be the date the dissolution is filed with: the Department of Staté=

Description of information that must be included in a claim:
Amount owed

qiyg €2 e &l

¢!

Copy of signed invoice or Bill or other proof or services solicited or performed
Claimant name & Address

Tax ID number

Mailing address where claims can be sent: (Claims cannoi be sent to the Division of
Corporations)

1334 SE 5TH TER
CAPE CORAL, FL 33990

A claim against the above named corporation will be barred ur-less a proceeding to
enforce the claim is commenced within 4 years after the filing of this notice

A Jeleina Foskey 4 /)

Prin‘ed Name of the Person Filing

Signature ¢! the Person F@g
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida pro.it corporation submits the

following articles of dissolution:

FIRST

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

JELENA FOSKEY, P.A.

SECOND
The document number of the corporation:

P14000024538

THIRD
The file date of the articles of incorporation:

3/17/14

FOURTH: (CHECK AT LEAST ONE BOX}

None of the corporation's shares have been issued.
The corporation has not commenced business.

FIFTH
No debt of the corporation remains unpaid.

SIXTH
The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

A majority of the incorporators authorized the dissolutivn.

SEVENTH: Adoption of Dissolution (CHE CK ONE
A majority of the directors authorized the dissolution.

Signature: X / L

{By a director, presidep{ dr other officer - if dir&tors or officers have not been sele: ted, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciz 7v.)

< _Jeleno Toskey

{Typed or printed name of person signing)

{  Presicden t

(Titie of Person Signing)
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below far resolution of payment of
unknown claims against this corporation as provided in s. 607.1403, F.S

This "Notice of Corporate Dissolution" is optional and is not raquired when filing a

voluntary dissolution. o
. [

Name of Corporation: =

™~

JELENA FOSKEY, P.A. -

Date of dissolution will be the date the dissolution is filed with. the Department of State;

AR

Description of information that must be included in a claim:
Amount owed

Copy of signed invoice or Bill or other proof or services solicited or performed
Claimant name & Address

Tax ID number

Mailing address where claims can be sent: (Claims cannoi be sent to the Division of
Corporations)

1334 SE 5TH TER
CAPE CORAL, FL 33990

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

A J€ L eina FoSkey 4 /} L

Prin‘ed Name of the Person Filing

Signature ¢’ the Person Fm}g
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