Pl D000 7 U 46

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] man

{Business Entity Name})

(f)ocurnent Number}

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

Yo

DURRLARAN

900329398389

LI/ -"l—u——lllLlIPh——llll’ F¥- Y
M3
>
-
= 7
N
o
-0 g o
=
w &I
&3]
—]
. GOLDEN

JU3 1 09



COVER LETTER

TO: Amendment Section - -
Division of Corporations

SUBJECT: hurimwvce Comcierse Sewnces i coepyenrsd

DOCUMENT NUMBER: PH 0000 79/ %<

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

Plcase return ali correspondence concerning this matter to the following:

Awverre  Brrboss
{Name of Contact Person)

(Firm/Company)

/10 ERGLE EDEE LANE , HPr /2
(Address)

WINTER SFR/NGS | FL  F2008

(City/State and Zip Code)

For further information concerning this matter, please calk:

AVETE BrrREoSH

(Name of Contact Person)

AL oy — Hié - 35/3
{Arca Code) (Dayvtime Telephone Number)

Enclosed is a check for the following amount:

X $35 Filing Fee 0O 843.75 Filing Fee & O 843.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status Cerufied Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) (Addinonal copy is

enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
20661 Executive Center Circle
Tallahassece, FL 32301

STREET ADDRESS:
Amendment Section

Tallahassee, FIL 32314



Confiance Concierge Services, Incorporated

110 Eagle Edge Lane, Unit 212
Winter Springs, FL 32708

July 22, 2019

Florida Department of State
Division of Corporations
Attention: Claretha Golden,
Regulatory Specialist Il
P.O. Box 6327
Tallahassee, FL 32314

Dear Ms Claretha Golden:

Enclosed please find the “Notice of Corporate Dissolution” form with the information
requested.

The portion of the form requesting “Description of Information that must be included in a
claim:” has been completed with the information we believe to be needed.

Thank you for your attention to this matter.

Sincerely

Annette Barbosa
President/Owner



Division of Corporations

June 12, 2019

ANNETTE BARBOSA

110 EAGLE EDGE LANE
APT. 212

WINTER SPRINGS, FL 32708

SUBJECT: CONFIANCE CONCIERGE SERVICES, INC.
Ref. Number: P16000079146

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 607.1407 or 617.104, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 813A00011782

www.sunbiz.org



ARTICLES OF DISSOLUTION e o

)

1
4

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits ”ECB following article
of dissolution: L 29 PH

FIRST:

SECOND:

THIRTY:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State: = =

Conripnce  Low Cr1er6E  Skryrcss  ane.

The document number of the corporation (if known),__£P/& 0220 79/ &L

The date dissolution was authorized: 67?/-2 v/ 20/F

Effective date of dissoiution if applicable: @ 9/ 9/ «22/8

{nno more than 90 days after dissotution file daie)
Note: [fthe date inserted in this block does not mecet the applicable stautory tiling requirements, this date wi
not be listed as the document's eftective date on the Department ot State’s records,

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve.

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

L VOIES 8y - AwwEre Barbosn ~&¢;,;qg,¢7—’, Lurs Bprbaw ~pee B

{voting group)

Signature: A—"-év_/

By a dizeclor, president or other officer - il directors or officers have not been selected, by
an incorporater - i in the hands ol a recelver, trustee. or other court appointed fiduciary. by
thai fiduciary)

e  Lprrloss

{Typed or printed name of person signing)

+

Flsssd EXT

(Title of person signing)




Filing Fee: 835

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims

against this corporation as provided 5. 607.1407. 1.5,

This "Nutice of Corporare Dissolution” 1s optionat and 1s not required when tiling & voluntary dissolution.

Name of Corporation: CONFI Al GE a/w@ﬁé’ NRees , IME.

Date of dissolution will be the date the dissobution is filed with the Department of State or as
spectfied m the Articles of Dissolution.

Description of information that must be included 1n a claim:

FHE Foldoswils INFERmaTiod ST B8 IMELidEDd il # Clpime:

I UST BE A WRITIAG 5. c’qp}/ 0F LontiRper IF APLi s
2, ORTE o TRANSACTION é. Purspmpse oRdeR Numbee
I, DEL DESCRPrion 8F Sirriess o8 Paoduers

¢ UAMmE BF PRsay WO Puriinls 2&D
lleditae G5) Clann() musT BE SeuT BY, SEPTEmEER, 07 2019 1 e SeTTiet

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

110 ERGLE EDSE LHNE, FPT R/
WINTER. SPRInGS AL 3270

A claim against the abeve named corporation will be barred unless & proceeding to enforce the clanm is commen
within 4 years afier the filing of tus notice.

AMUETIE  BALBLST M,.__

Prinicd Name ot'the Person Filing V4 Signature of the Person Filing

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



