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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

GEOVANA M SENAN
739 WASHINGTON AVE
#900039

HOMESTEAD, FL 33030

SUBJECT: REDLAND SERVICES, INC.
Ref. Number: P18000041950

We have received your document for REDLAND SERVICES, INC. and you
check(s) totaling $35.00. However, the enclosed document has not been flled-
and is being returned for the following correction(s):

Please include description of information that must be included in a claim.-- >

—t

Please return your document, along with a copy of this letter, within 60;days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 419A00003463
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Regueat w dissolve for profil corporation

SURBIECT:

P1SOBOO4TOS0
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Creovana M. Scenan

(Name of Contact Person) -
> ~o
‘ =
Redland Services Ine =
{(Firm/Company) .

t

739 WASHINGTON AVENUE 900039 -
(Address) "

Ve

T D

HONESTEAD, FL. 33020

(Citv/State and Zip Code)
For further information concerning this matter, please call:

303 JOR3A

Ceovana M. Senan RN
at ( )

(Name of Contact Person)

Enclosed s a check for the tollowing amount:

w S35 Filing Fee O 843,75 Filing Fee & O S43.75 Filing Fee & O S32.30 Filing Fee,

Certificate of Status &

Certificate of Status Certitied Copy
(Additonal copy is Certified Copy
enclosed) (Additional copy is

enclused)

STREET ADDRESS:
Amendment Secuon

MAILING ADDRESS:
Amoendment Section
Division of Corporattons
P.0) Box 6327 Clifton Building

Tallahassee, F1LL 32314
N

Tallahassee. FLL 32301

Division of Corporations

2661 Exccutive Center Cirele

(Area Code & Davume Telephone Number)



ARTICLES OF DISSOLUTION

Pursuant w section 6071401, Florida Staunes. this Florida prefi corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Redland Services Ine
L . L P EROOB(L L1930
SECOND:  The document number ot the corporation (if known):
. " R ] ) . . 0307 2018
FHIRD: The tile date ot the articles of incorpamtisn:
FOURTH: (CHECK AT LEAST ONE 30X it
5
Noue of the corporation’s shares have been issoed. - '
d The corporation has not commenced business. . -
e
FIFTH: No debt of the corporation remains unipaid. >
SINTIL The net assets of the corporation remaning after winding up have been distributed
to the sharcholders. 1f shares were issued.
SEVENTIL: Adoption of Dissoivtion (CHECK ONLE)
A majority of the incorporators authorized the dissolution,
O A majority of the directors autharized the dissolution,
signature:

T3y ditecton, |l

esident or ather ptficer - direcions or oflicers have not been selected, by an incompurator - iF
in the hands o & recciver, iustee, or other court appointed liduciasy, by that fiduciary,)

Geavana M, Senan

{lvped or printed oame of person <igniog)

President

{Tatle of Peason Sigang)

Filing Fec: 535



. Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below Tor resolution of pavment of unknown claims
against this corporation as provided in <. 6071407, F.5.

This "Notice of Corparate Dissolution” i optional and 15 not required when filing a voluntary dissolution

. - Redland Services Inc.
Name of Corporation:

Date of dissolution will be the date the dissolution is tiled with the Department of State or as
specified in the Artictes of Dissolution.

Deseription of infonmation that maust be weluded ina elaim:

WNOME | l (J\( \ (o SeNS NGO DQ,&LQA o\)(l((,ﬁ\m

rr')

Tedlond SIS Tie Clowtdl as O
oNd_ ot JonuaV) 2o1g -

1
.

Mailing address where clanms can be sent: (Claims cannot be sent to she Division of Corporations)

3 WASHINGTON AVENUE #900039 HOMESTEAD, FLL 33030

ki

A claim aguinst the above named corporation will be barred unless @ procceding to enforee the claim 13 commenced
within 4 years after the filing of this notice,

Geovana M. Senun

Printed Name of the Person Filing Sign:nurrt?xhe Person Filing

IFee: Nocharge if included with Articles of Disselution. I filed separately $35.00



