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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

DIANA CARDENO
5690 NW 40 TERRACGE
COCONUT CREEK, FL 33073

SUBJECT: DIANA CARDENO PA
Ref. Number: P15000094909

We have received your document for DIANA CARDENQO PA and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The revocation of dissolution form cannot be filed on an active corporation,
Please see the enclosed information if it is your intent to dissoivethe 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 317A00013181
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COVERLETTER

TO: Amendment Scction
Division of Corporations

waner, | LevoCe Ron s O ssol LH?’O)/)
DOCUMENT NUMBER: P ‘ SD D OO q t( q O O

The enclosed Articles of Dissolution and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

O NG C v ol

(Name of Contact Person)

vang (Cardwno , FA

(Firni/Company)

D690 NW 4D e

{Address)

Coconut Creew FL 33075

(Citv/State and Zip Code)

For further information concerning this matter. pleasc call:

Oang Carduno . 9sy 247 7407

{Name of Contact Person) {Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

D $35 Filing Fee 0184375 Filing Fee & O $43.75 Filing Fee & Q852,50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copv 1s

enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FFi. 32501



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
ol dissolution:

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

Diang Cavding . PA
{
SECOND:  The document number of the corporation (i known): Pl SD DD D q u Y D O
THIRT: The date dissolution was authorized: Dl) l OI / / 7

ftective date of dissolution if applicable:

(no mare than 90 days atier dissolution file daic)
Note: [1the date inserted in this block does not meet the applicabie stattory filing requirements. this date will
not be listed as the document’s effective daie on the Department of State’s records,

FOURTH: Adoption ot Dissolution (CHECK ONIz)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sulficient for appraval.

0O Dissolution was approved by the sharcholders through voting groups.

The following siatement must be separately provided for each voting group entitled
to vole separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by -

—>wang  Cavdeno

{voung group)

o
Signature: /)—/D M/M/()

{By a director, pru.ulr.,m or othebafREer - if directars or officers have not been selected. by
an incorporator - iTin the hands of a receiver, trustee, or other court appointed fiduciary. by
that liduciary)

DN g Cardmo

(Tvped or printed name of person signing)

S Divecdoy

(Title of person signing)




Filing Fee: S35

Notice of Corporate Dissolution

This notice is suhmitted by the dissolved corporation named below for resolution of payment of unknown 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,
DHana  Cardind , PA

Date of dissolution will he the date the dissolution is filed with the Department of Staie or as
specified inthe Articles of Dissolution.

Name of Corporation:

Description of information that musi be included in a claim:

Pavoc ooy QL ‘D\%Dgujm' o'kg

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
Seqo AW 4D Tew
Coconut  Creed Fe 23015

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 vears afier the filing of this notice.

g Lardine @Mﬂ/w)

Printed Nume of the Person Filing Signofure of!hn. Pers un Filingt

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



