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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

ALYSSA GORMAN
AJANE CO

122014 PO BOX 7327
TALLAHASSEE, FL 32314

SUBJECT: AJANE CO
Ref. Number: P18000023310

We have received your document for AJANE CO and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the followung correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 418A00025128

www.sunbiz.org

hvigion of Cornarations - PO BOX 6327 -Tallahaszee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -D‘KSQ\U%'{OG vf CD/@)D(CL";O/\

DOCUMENT NUMBER: ?18 0000 733 0

The enclosed Articles of Dissolution and fee are submitted for hiling,

Picase return all correspondence concerning this matter to the following:

Ayssa (XO( mev
(Name of Contact Person)

ASue Condbs LLe Daa pyan Clo

(Firm/Company)
ol Po box F32%
{Address)

Va\lq MSW FL 3231y

‘ (t‘il_\-'/Slulc and Zip Code)

For further information concerning thus matter. please call:

Ah”lgsﬁ &O(maﬂ ;ll(Sb! ) (492 22/ Ol

i -
(Name of Contact Person)

(Area Code & Davame Telephone Number)

Enclosed 1s a check for the following amount:

F?SBS Filing Fee T 843.75 Filing Fee & 0 843,75 Filing Fee & U $32.50 Filing Fee,

\ Certificate of Swus Certified Copy Certificate of Status &

o U {Additonal copy s Certified Copy

’? enclosed) (Additonal copyvas
enclosed)

MAILLING ADDRESS:
Amendment Section

Division of Corporations Piviston of Corporations
P.O. Box 6327 Clifton Building

2601 Execunive Center Cirele
Tallahassee, FIL 32301

STREET ADDRESS:
Amendment Seetion

Tallahassee. FILL 32314



ARTICLES OF DISSOLUTION

Pursuant to section 6071401, Florida Statutes. this Florida profit corporation submuits the following
articles of dissolution:

FIRST:

/A( Tdnc_

e name of the corporation as carrently filed with the Florida Deparunemnt of State

O
SECOND: he document number of the corporation (i known): ?1‘9 00 Zz) 51 O
THIRD: Che tile date of the articles of incorporation
FOURTH:

(CHECK AT LEAST ONE

03 | os {_7.9{_’9
BOX}

ponc ol the corparation's shares have been issued

d/J>, F)Thc corporation has not commenced business.

No debt of the corporation remains unpaid

FIFTH:
SIXTH:

The net assets of the corporation remaimng after winding up have been dl:,nﬁml&.d
to the sharcholders., if shures were issued.
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SEVENTH: Adoption of Dissolution (CHECK ONI) ‘%’,‘ o i

. 3

r = )
O A mgjority of the incorporators authorized the dissolution =L
T,
: : =t
\ mayjority of the directors authorized the dissolution > =

Signature: W‘{ 402%

(By a director, [)IL\ILAIH ar other biticer - irdirectors or officers have not been sclected. by an incorporator -1t
in the hands of a receiver, trustee, or other court appointed fiductary, by that nduciry.)

A \Wess Gor men

{Typed or printed nume of person sipnimg)

?(—CS‘\A‘L’\’}’

{Title of Persen Signing)

Filing Fee: 835

-



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below tor resolution ul pavment of unknown clams
against this corporation as provided s, 607.1407. F.5.

This "Netice of Corporate Dissolution” ts optional and is not required when tiling @ voluntary dissolution.

3
Nume of Corporation: A' j_g]_e——_QO_ - -

Date of dissolution will be the date the dissolutton is fited with the Depariment of State or as
specified in the Articles of Dissolution.

Description of information thai must be included in a clainy:

Vo'\ﬁ A?P\('Cca.(ﬁ‘(.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

22011 Vo boyx FRHF
T(,\i\thfwg L 32314

A claim against the above named corporation will be barred unless a procecding to entorce the claim is commenced
within 4 vears atier the filing of this notice,

A‘\M‘éscl GO{m&m (/TZ/YTP’V-\

Printed Name of the Person Filing Signatare A the Person Ffing

Fee: No charge it included with Articles of Dissolution. I filed separately $35.00



