S Y

. "

delilionle
T

) 700402181857

(Address)

City/State/Zip/Phone #)

DOO07A 7 2==0102--003 425,00

[] Piek-up [] war [] mar

(Rusiness Entity Name)

m e meem R R
(Document Number)

=

Certified Copies Centficates of Status ~

o
s t

—

!

Special instructions to Filing Officer: ~
= !
= .
EEECE

<

Office Use Only
oo

+ N N [y




COVER LETTER

TO: Registration Section
Mivision of Corporatians

SUBJECT: L db{b&STL@FS o VeampeA E;q»[

CD N

(Name of Limited Tiability Company}

The enclosed Articles of Dissolution and fee(s) are subminted for fHling.

Please return all correspondence congeming this matier to the following:

j%e&: Q "\1»’\(3

[Name of Person)

Dust bu_&‘im s of Tﬁ-moq B .%q\ Coc(\)

(i Company)

8.3 D%Dh\{c V.

(Address)

Beandon FL. B350

(City/Stale and Zip Code)

For further information concerning this matter, please cahi:

Dames Rushiae AU B12 5 Rb-3390

[Naoe of Person) {Ares Code & Davtige Telephone Number)

Enclosed is a check tor the foliowing mmount:

[ $25.00 Filing Fee and Ceriticate of i Hssolution {1 535.00 Filng Fee, Certifieate of Disselution &
Centified Copy (additional copy is enclised)

Mailing Address: Street Address:

Regisiration Section Registration Scetion

ivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassey
Tallahassce, FLL 32314 2415 N Monroe Street. Suie 810

Tallahassee, FL 32303 ;
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TO: Amendment Section
Division of Corporations

SUBJECT: Dusf bLLS S o ¢ T&mpﬂ Q)CL\J-J\ CﬂDP

COVER LETTER

DOCUMENT NUMBER: P15 poooF1boy

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

Plcasc return all correspondence concerning this matier to the following:

—

\.\ e 5 D\uﬁ_‘\n r\ G-

(Name of Contact Person)

Dusthuclers o ¢ TOW\()A P\cm QJ‘VJ :

{(Firm/Company)

813 Daphne De.
{Address)

Branden 23500
(Citv/State and Zip Codce)

For further information concerning this matter, piease call:

Jaes Rushaey w82 GLb-9F90

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:
B/SSS Filing Fee [J $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee.

0(958 Certificate of Status Cerufied Copy Centificate of Status &
&46 dﬁ,&ﬂ 1 \)‘ﬁ {Additional copy 1s Certified Copy
}a i

wh

i< oj il enclosed) (Additional copy is
- Coﬂ ‘Jaalo) o"‘%;\%‘w} enclosed)
.9"0‘”‘3 Mailing Address: Street Address:
(7" Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet, Sutte 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION 707344y -2 1y

)
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

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

Dausthuclecs o@_fam'/m Boy C,orp

PtS soootibod

SECOND:  The document number of the corporation (if known}:

THIRD: The date dissolution was authorized: FQB 1 , 2023
TFeb 41 . 2023

(no more than 90 days afier dissolution file date)
Note: §fthe date inserted in ihis block does not meet the applicable statutory filing requirements, this date will
net be listed as the document’s effective date on the Department of State’s records.

Eftective date of dissolution 1f applicable:

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature: Zn«_&/ 2@//_7

a directpf, president or other officer - if directors or g5 c?)!.{vc not heen sefected, by
an incorpefator - if in the hands of a receiver, trustee, gf6ther €ourt appointed fiduciary, by

-J:mos QU-SLIL\ @

(Typed or printed name of paison signing)

Dlmcjb( /mearz_

{Title of person signing)

Filing Fee: §



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknewn claims
againat this corporation as provided in 5. 607.1407, F.S.

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

Name of Corporation: D L'“5+~L “ 5—?; rs o6 lam £ go“} C!D R

The above named corporation is the subject of dissolution and the effective date of a dissolution is: 2 /i 23
2/1]23

(date Hled with the Dept. ifdate specificd in the Anticles of Dissolution;

Description of intormation that must be included in a claim:

MD Zor\GE(& éo:h& buS\{GQGS OC\‘ au‘

GCoine oot o businsc.

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

81 F Daphve DO Beanden FC 335/0

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

=S

Printed Name of the Person Filing

Signature oi the Person Filing

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

JAMES RUSHING
817 DAPHNE DR.
BRANDON, FL 33510

SUBJECT. DUSTBUSTERS OF TAMPA BAY CORP
Ref. Number: P15000071604

We have received your document for DUSTBUSTERS OF TAMPA BAY CORP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $10.00.

The form you submitted is for a ARTICLES OF DISSOLUTION FOR LIMITED
LIABILITY COMPANY, but your entity is a ARTICLES OF DISSOLUTION.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 323A00008380

www.sunbiz.org



