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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

WYNDERLON BLUNT
MOMMA'S HOUSE, INC.

208 WILLARD AVENUE
FRUITLAND PARK, FL 34731

SUBJECT: MOMMA’S HOUSE, INC.
Ref. Number: P17000058302

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please compiete and return
the enclosed blank form(s). There is an additional filing fee of $10.00 still due.

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 cali
{850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 720A00007447
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: )\ =S ushon og(lorp(rfx\wo(\

DOCUMENT NUMBER: Y\ 1OCCOSEE0OR

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

Please return all correspondence concerning this matter to the tollowing:

\f\\\\l NPT AT AN ,x(\'lr

(Name of Contact Person)

Mot 'S NOUSE Y e
(Firm/éompany)

20 K willacd Ay

{Address)

Trubaed Pacy ¥l 3473/

(Cily/Stalc and Zip Code)

For further information concerning this matter, please call:

\WNyn derlon blunt at (352 4 (s - (.0 3P

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed 1s a check for the following amount:

$35 Filing Fee 0 $43.73 Filing Fee & T 84375 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



Pursuant to section 607.1403, F
of dissolution:

FIRST:

SECOND

THIRD:

FOURTH:

Signature: éAL»qu 10 Q()wjﬁ

ARTICLES OF DISSOLUTION

lorida Statutes, this Florida profit corporation submits the following articles

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

MOMM 'S A SE INE
The document number of the corporation (1f known): P \—f b\b[-\ 5%") DQ b
r\,iG\rL N )

The date dissolution was authorized: S i tra e W 2020
Effective date of dissolution if applicable: q\j\(‘kfﬂ\f\ s . ),()M

{no more than 90 days after dissolution file date)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Departiment of State's records,

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

ac 014y 22 ¥d¥ 020¢
\ }

(Bv 4 dirctior. president or other officer - if directors or officers have not been selected, by

an z:uorpord:or - if in the hands of a receiver, trustee, or other count appointed fiduciary, by
that ftduciary)

\M\n\lr\e(\om luaX

(Tvped or printed namwe of person signing)

Ko S de <K

{Title of person signing)

Filing Fee: $35



