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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2023

MAUREEN DRAGONETT]
7080 RIVER RUN BLVD

WEEKI WACHEE, FL 34607 =3
SUBJECT: MOFUN, INC. E
Ref. Number: P15000062045

boul

/

We have received your document for MOFUN, INC. and your check(s) totaling>
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLOI(:H)DA CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number; 623A00011582
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SURJECT: W\O«va’\ nc - BiSSDJWHOV\

DOCUMENT NUMBER: _P_[S_QQ_&L@Q oOYS

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

Please return all correspondence concerning this matter to the following: .
e ]

Mouveen Draacnett: _
{Name of Cestact Person) =

WMOFUN TANC.

(Firm/Company) 5

%)

il 1080 River Run Blud

(Address)

\Weeks Wachee FL. 3407

(Cil_\’/Sl:uL! and Zip Code)

L

For further information concerming this matter, please call:

W\aufbc”h(cvqonwi at ( QOZ’S-‘?OIV«OOQO

{Name of Contatt¥erson) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the toltowing amount:

71 835 Filing Fee T $43.75 Filing Fee & O $43.75 Filing Fee & 0 §52.50 Filing Fee,

Certilicate of Status Cerutied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 15
cnclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Mailing Address:
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF MsSOLUTION

Pursuant 1o section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currcnly filed wath the Florida Deparument of State:

Mofun INC -
The document number of the corperation (if known): p 15 o600 (_pa oY S—_

SECOND:
THIRD: The date dissoluiion was authonized: 2 11' l 190 JB
1 r
Effective date of dissolution if applicable:
{no more thar 90 days alter dissotution file date)

Note: [fthe date inserted in this block docs net meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective date on the Department of State's recerds.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapterd@nd

the articles of incorporation.

Signature; W—— O

(Bya (Iircc(g. president er other officer - if directors oglfficers have not been selected, by
an incorporator - it in the hands of o receiver, trustee, oFother court appointed tiduciary. by

that fiduciary)

Maawfaén bfa_ﬁé w‘?‘“‘f”t'

(Typed or printed name of person n’a_Jﬂng)

P res,d-end

(Title of persan signing}

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below tor resolution of pavment of unknewn claims
against this corporation as provided in s, 607.1407, F.S.

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

———
Nuie 01'Corporalinn:_mo_E_M_N .l- N C, ; (
The above named corporation is the subject of dissolution and the effective date of a dissolution is: ’7} 1 l !do 83

(date led with the Dept. it date specified in the Articles uf Dissolulion)

Deseription of information that must be included in a clain:

‘

Mailing address where writien claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

O KO River Fun BLU‘CL-
Weeki Wachee , FL. D407

A claim against the above named corporation will be barred unless a proceeding to enforee the ¢laim 1s commenced
within 4 vears after the filing of this notice.

Mawff{w braqon@’ﬁ[’} e @/“”ﬁ““fh

Printed Name of the Person Fiw L Signature of the Person F 1['”&:

Feer No charge if included with Articles of Dissolution. If filed separately 335.00



