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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 26, 2018

LEIGH SPENCER
1904 FERNAVE
SARASOTA, FL 34235

SUBJECT: SPLASH SARASOTA, INC.
Ref. Number: P18000047871

We have received your document for SPLASH SARASOTA, INC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a

Florida limited tiability company, but your entity is
a Florda for profit corporation.
form(s).

Please complete and return the enclosed blank
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. :

Rebekah White
Regulatory Specialist |l

Letter Number: 618A00022114
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.‘ b
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: d\S%b\Ld\(ﬂ/\ ;}S,i C@ﬂo

DOCUMENT NUMBER: & \ 3 QOVD Y7871

The enclosed Articles of Dissolution and fee are submitted for Nling

Please return all correspondence concerning this matter to the following:

el sl Sponcor

{Name of Contact Person)

SDIQSVI Sarandi. (ne

{Firm/Company)

94 _Sexp P m—
Sapode €, 24135

{City/State and Zip Code)

For further information concerning this maiter. please call:

\fMV\ SOENC~ W H A EYS

(\'dﬂ}(. cf Contact Person)

(Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 835 Filing Fee O 843.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee.
Certificate ol Status Certiticd Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) (Additional copy 15
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 0327 Clifion Buitding

2661 Exccutive Center Circle

Tallahassce. Fio 32501

Tallahassce. Fio 32314



. A
. ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes. this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name ol the corporation as currentdy tiled with the Florida Department of State:

ol Dotz N
SECONID:  The document number of the corporation (ii'l-(no‘.\'n):(> \ 6 a)jou 7g7[

THIRD; The file date of the articles ol incorporation: 5!&% 1 ‘ &

FOURTH: (CHECK AT LEAST ONE BOX)

J None of the corporation's shares have been issued.

4" The corporation has not commenced business.

a3ilg

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining atter winding up have been distributed
1o the sharcholders. i shares were issued.
‘13 g
SEVENTH: Adoption of Dissolution (CHECK ONE) e
O A majority of the incorporators authorized the dissolution. ‘I':
\/{ S
A majority of the directors authorized the dissolution, . O
. X
¥ ol
D
Y-
\i}ﬂﬂa é@b&b@kﬂ»/ e
Signature:
it

(Bya direetor. pn.(:}dml or mhu ailicer - i directons or wificers have not been selected. by an incorporator -
in the hunds of & f¥eeiver, trustee. or wiher court appointed fiduciary. by that fiducian.)

Lo«k <Qmﬂuﬂ’

\pv.d or printed name of person signing)

el

(Title of Person Signing)

Filing Fee: 535



