Electronic Filing Cover She

[

Note: Please; print this page and use it as a cover sheet. Type the fax audit

mumber (sho:wn below) on the top and bottom of all pages of the document.

(((F115000195176 3)))

IIIIIIIIIllllllllIIIIIIIIIIlIIlIIIIII AR A

H1506001951 763ABC2
Note: DO NdT hit the REFRESH/RELOAD button on your browser from this
- page. Doing so will generate another cover sheet.

To: ey
bivision of Corporations Tk
Fax Number ! (850)617-6381 pak
. gy e
From: e
Account Name . : LAZARUS CORPORATE FILING SERVICE, INC.:™ -
Account Number : 126080002019 bk
Phone ; (305)552-5973 ' W
Fax Number : (305)675-5944 ;SI’:,
FN

w¥Enter the email address for this business entity to be used for future
Enter only one email address please, ®*

annual report mailings.

Email Address:

= . ‘FLORIDA PROFIT/NON PROFIT CORPORATION
= - ISMAIL & HAMEEDA ENTERPRISES CORP.

S
o) i '.1. -

B [Certificate of Status 0 !
=T Cartified Copy

W IEstimatcd Charge

Corporate Filing Menu g 1 39p5  Help

Electronic ¥ iling Menu
S. GILBERT




-

06/23/2033 06:03 . #6315 P.002/004

H1500071951 75

‘".
Florida Department of State

Attention: New Filings Section -

To whom it may concern:

. y ‘ (§es
This is to advise you that the owners of LSTT\C“ \ M Hameeda &Terg‘ Doc #

PO‘.QOOOOO(QS’](D are the same owners of the antached arnicles of
incorporation, We have dissolved the company and have ho imention of reopening it. Thank
you for your help in this matter.

Very Sincerely.
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In compliance with Chapter 607 (Profit)

m_u The name of the corporatipn ig:
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s 'Iileprincipal street address and mafling address js:
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The name and Flonda street address (PQ Box not acceptable} Of the egistercd agent is:
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Required Si Fes; -

Having been named as registered agent to accept service of process for the above
corporation at the place designated in this certificate, T am familiar with and accep

appointment as registered agent and agree to act in

M"Mmm{" & Kinam .

#6315 P.004/004

5000195176

this capacity

S'ftbfff
" Date

Regigtered Agent

1 submit this document hnd affirm that the facts stated herein ax

¢ true, ] am awa E
the falsc information submitted in a document to the Department of State consti

third degree felony as provided for in 5.817.155, F.S.
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