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COVER LETTER

TO: Amendment Section
Division of Corporations

!
SUBJECT: y/ﬁfé/dﬁ[on ﬁ}/ (/mm{éf‘ /67/7 ﬂu:e,
DOCUMENT NUMBER: _,D i 7‘ D O ODC*Z ”7— 5 O Cl

The enclosed Articles of Dissolution and fec are submutted for filing.

Please return all correspundence concerning this matter to the following:

Zj(.' vl Z,(}ﬂ 0l (0¥

(Name of Contact Person)

( ‘hm’fﬂ%ﬁ finn ?\o‘j&

- (Firm/Company)

126 Mawj\fuﬁl- Dauare

( Aadrcss)

Wy Wt FL 32759

(City/State and Zip Code)

For further information concerning this matter, please call:

(J}(!W{ (an ur’lﬂf(m at ( 502[ — 0\7_?({! —"j%’ (o

{Name of Contact Person) {Area Code) (Davume Telephone Number)

Enclosed 15 a check for the following amount:

@ S35 Filing Fee O 343,75 Filing Fee & O 843.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassce, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

JORDAN LONDON
CHARLETTE ANN ROSE INC.
726 MARGARET SQUARE
WINTER PARK, FL 32789

SUBJECT: CHARLETTE ANN ROSE INC.
Ref. Number: P17000027309

We have received your document for CHARLETTE ANN ROSE INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed method of payment is not a VALID check.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 218A00009408

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

JORDAN L. LONDON
CHARLETTE ANN ROSE INC
726 MARGARET SQUARE
WINTER PARK, FL 32789

SUBJECT: CHARLETTE ANN ROSE INC.
Ref. Number: P17000027309

We have received your document for CHARLETTE ANN ROSE INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 318A00006757

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant 10 section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution;

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

FIRST:
Charlette Pnn Fese (e
SECOND: The document number of the corporation (ifknown}: ] 7 7_ / C»J ()O 7 30 q
7 ¢/
THIRD: The date dissolution was authorized: /} }ﬂ} ',2 D 0

Wrd Q(ﬂ% QY

( o more than 90 days after dissolution file date)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Depariment of Stale’s records.

Effective date of dissolutson if applicable:

FOURTH: Adoption of Dissolution (CHECK ONE)

{1 Dissolution was approved by the sharcholders. The number of voles cast for dissolution

was sufficient for approval.
& 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 dissofve: b

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

\/m(’(m //4 24 0.

\/y!img group)
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(Bya dirccy’lr. prcsjgé{t or other ofticer - it directors or officers have not been selecied, by
an incorputatur - f-in the hands ot a receiver, trustee. or viher count appointed fiduciary. by

Signature:

thal fiducfary)

')un;.fan Loncfom

{Typed or printed name of person signing}

£

TTitle of person signing)




