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May 2, 2018

JUAN P JIMENEZ

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

ALL 4 PETS CARE INC
8137 LAGOS DE CAMPO BLVD
TAMARAC, FL 33321

SUBJECT: ALL 4 PETS CARE INC
Ref. Number: P17000009077

We have received your document for ALL 4 PETS CARE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must enter the date dissolution was authorized.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Chery! R McNair

Regulatory Specialist Il Letter Number: 918A00009030

www.sunbiz.org
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COVER LETTER

Pt il

O - {ecti : SLURETARY OF .

TO: Afm:‘:n_dmem Section . ‘ e S Ul e
Division of Corporations

AW AG 13 AHII: 36

Dissolve Corporation

SUBJIECT:

. . P17000009077
DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matter to the following:

Juan P Jimencez

(Name of Contact Person)

All 4 Pets Care lne

(Firm/Company)

%137 Lagos de Campo Blvd

(Address)

Tamarac, Ftorda 33321

(City/State and Zip Code)

For further information concerning this matier. please call:

Tuan P Jimenez 2 f_f i/A J‘_()/_\ L//_L '5 C,;_

(Area Code)  (Dayviime Felephone Number)

(Name of Contact Person)
Enclosed is a cheek for the foilowing amount:

T(SBS Filing Fee T $43.75 Filing Fee & D0 $43.75 Filing Fee & 1 $52.50 Filing Fee.

Certificate of Siatus Certified Copy Certificate of Stwus &
{Additional copy is Certified Copy
enclosed) (Additional copy 13
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. F1. 32301
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ARTICLES OF DISSOLUTION

E’ursuam 10 section 6071403, Florida Statuies. lhls Florida protit corporation submits the following articles
of dissolunon:

FIRST:

I'he name of the corporation as currently filed with the Flonida Departinent of Staie
ALL 4 PETS CARE INC.

e . . . POO000OY0T7
SECOND: I'he document number of the corporation (it known):
THIRD: [he date dissolution was authorized febyua Y iy ﬂl, 20/
ffective date of dissolution if applicable
(ne more than M0 das s afier dissotution tife dutey
Note: I the daic inserted in this block does not meet the applicable statutory filing requirements. this date will
not be lisied as the document's effective date on the Department of State’s records
FOURTH: Adopuion of Dissolution (CHECK ONE)

{Dhsn]uuon wis approved by the sharcholders. The number of votes cast for dissolution
was suthicient for approval

3 Dissolution was approved by the sharcholders through voting groups
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The following statement must be separaiely provided for each voting group enn‘@
1y vore separatelv on the plan o dissolve
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[he number of votes cast for dissoluiion was sulficient tor approval by B =
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Stgnature: PN O e T -
(B a director. fesidk

yrwd At or other oflieer =\il di
an incorporatog - it :

dirdirectors & officers have not been selected, by
i infthe hands of a receiger. trustee, or ot
that fiduciaryy \

stee, \-__ ' court appoinled I"u!uciur}:. h‘}
Suan ﬁ J,mene (2

' l\pud or prml:.ﬂ name of person signing b
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(Tide of person signing)




