e I8 T3 RTJOTMNA STRVICES aupelia. 16 1 5abia P

INote: Please print this page and use it as a cover sheet. Type the fax audit -
nurnber (shown below) on the top and bottom of all pages of the document.

(((H19000189380 3)))

0 A A

H1 90001 393803ABC6
Note DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will geperate another cover sheer.

Civision of Corporatisns
Fax Humber t8501617-638C

6107

* KIJOENMNA SIRVICES INC
IZ0CE0002033 -
(308)¢644-20%5 T
{305 8443052

Accournit Name
Account Wumher
thone :
Tax NMumoar

£

DISSOLUTION OR WITHDRAWAL
ALL QUALITY CLEANING CORP

SUDNY itk e Tl AL TN S S A L0

__||_M,.0,___m___:

S et

BI:€ Hd [

S e M T2 W

B|Cemﬁc_zatg of Status
- 'JEcmﬂcd Copy || !
LPagc Count o i[ K 01

(Estimsted Charge —— — ["533.00

Faon
L 1 - L

19 JUM 1T 1oy

Electronic Filing Menu Corporate Filing Menu Help

T GLASS
-JUN 18 2019

1ofl

LY .
3/ butsvetileg

vIL.exXe

61172019, 5:]

8 PM



SUIEEM 0 KTJOzANA SERVITES M. 2075 P 476

\jl.'ﬂ. I? 2”i9 PR
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;ﬁ-LL &U,RLIT}Z CLEANING CoRP -

DOCUMENT NUMBER: ;/) 6000021640
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Enpp Vi EPPA

(Name of Contact Person)

Kioghidd Services, INC - -

pidr, L 33135

(City/State and Zip Code)

(Fimfr’Company) . =

1Y Sl JST Byere JJD -
/ (Address) . o= .l
~d }:.;._:
> o5

(%)

=

For further information concerning this matter, please call:

at(_ +8b - S99 2432 _
{Area Code) (Daytime Telephone Number)

EAdla_DiepPPA

(Name of Contact Person)

Encilosed is a check for the following amouni:

® 535 Filing Fee  0$43.75 Filing Fee & Q $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy

enclosed) (Additional copy 1s
enclosed)
MAJLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Sectien
Division of Corparations Division of Corporations
P.0O. Box 6327, Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
- Tallahassee, FL 32301
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STJOENNA SIRVICES No 2975 B O5/%
ARTICLES OF DISSOLUTION -

profit corporation submits the following articles

Jun 170 2619 LTy

Pursuant to section 607.1403, Florida Statutes, this Florida
of dissolution:
FIRST: The ﬁ;m;'; of the corporation as currently filed with the Florida Department of State:

AL (ALY CLeadle CopP-
The document number of the corporation (if known): /P ;’J L) 2164, @)

SECOND:
The date dissolution was authorized: Oé’ / / :}‘ / ~2/0 / "j”
Effeciive date of dissolution if applicable: Oéﬂ/ / :) //2_0 / 3 .

{nc more than 90 days after dissolution fils date)

Note: Ifthe date inserted in this biock does not meet tite appiicabis stanuiory (Hiing requirements, this daie will
not be listed as the document's effective date on the Department of State's records.

FOURTH:  Adoption of Dissolution (CHECK ONE)
® Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
1 Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
{o vore separately on the plan to dissolve:

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

(é.ﬂ.qw- S
/ 7 {voting group) ST
’ -

% 2/) :
Signature: > 1D '
(B¥ a director, president & other officer - if directors or officers have not besn selected, by

afi incorporator - if in the hands of & receiver, rustee, or other court appointed Rduciary, by

IS PTRE
EEE G I

that fiduciary)

4 MKeyes .

[Ty£cd or printed name of pergon signing)

/2
]«jﬁ it 22 LA

lTir#. of person signing)

- »
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Filing Fee; $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corponmon named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

Thas "Notice of Corporate Dissolution is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ﬂ/\é @U#MT}/ Céﬁﬂﬂ] J\JG 1 CO R_,P

Date of dissolution w111 be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Doscription of inforination that must be included in a claim:

NO ﬂ C’filt//i‘/\

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

81:€ Wd 41 nNireipz

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

C»QW&? \ 2L %mei

¥rinted Name gfthe Person Filing Signature ofghe Porson Filing

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

_\|lli'
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