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COVER LETTER

TO: Amendment Section
Division of Corporations

- 7 * )
SUBJECT: &b/é’ 24 ;ﬁxw_gﬁx/ ZQ/{/Z)S‘C’? rC éﬁ’ f{

DOCUMENT NUMBER: _ SC2 — /05 2 &6

The enclosed Articles of Dissolution and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

e 0L ALOPE

(Name of Contact Person)

CZrw ROL QD \g)/\/ Zé’/t/l)g’c,dﬂ/ﬁ( /{ZT

(Firm/Company)

P59 | NV <LSEC ST ReT—

{Address)

Sinris e F2pens 3235

(Citv/State and Zip Code)

For further information concerning this matter. please call:

LR MHOPE (205 g3 DY

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

Enclosed is a check for the fullowing amount:

@S35 Filing Fee 0 843.75 Filing Fee & 0 $43.75 Filing Fee & 0 $52.50 Filing Fee,

Centificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
¢nclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Division of Corporations

November 5, 2018

ERROL HOPE
9521 NW 42ND STREET

SUNRISE, FL 33351
SUBJECT: ERROL AND SON LANDSCAPING, CORP.

Ref. Number: P18000055983

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Piease list the correct document number for the corporation. You must check one
(1) of the Adoption of Dissolution and remove CEO.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If

y
{850) 245-6050.
Letter Number: 118A00022790

Claretha Golden
Regulatory Specialist |l
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Con s
FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2018

ERROL HOPE
9521 NW 42ND STREET
SUNRISE, FL 33351

SUBJECT: ERROL AND SON LANDSCAPING, CORP.
Ref. Number: P18000055983

We have received your document for ERROL AND SON LANDSCAPING,
CORP., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please check the appropriate box regarding the aduption of dissolution and
correct the document number for the corporation.

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.

Claretha Golden
Regulatory Specialist [l Letter Number: 618A00021866

www.sunbiz.org

MNMivicinn of Coarnaratione - PO BROY R297 Tallabhaceres Flarmda 219214



ARTICLES OF DISSOLUTION \T?’ &

of dlssolunon. ,’/ 3
'(; 07 4’5’/
Py r- - (\’ /.-4
FIRST: The name of the corporation as currently filed with the Florida Department of SI‘ilL"{"zo 25 84

L St /;-’J)L/Z) LRIV E 6.6’!) ______ - i
SECOND: The document number of the corporation (if known): 'f)l 5)606@55?3;“;
THIRD: The date dissolution was authorized: 0(;-/;.@4/-; /g‘( Q()/Lf
Eflective date of dissolution i applicable: 0(“753,_«‘@ /5—’Z 4 /g
(o more than 90 days afier dissolution file date)

Note: [ the date inserted in this block does not meet the apphicable statutory filing requirements, this date will
nut be Hsted as the document’s eftective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONE)

B/Disso]ulion was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The tollowing statement must be separately provided for cach voting group entitled
ter vote separately on the plan 1o dissolve:

The number of voues casi for dissolution was sufficient for approval by

el dJOPE

{voting group)

Signature;
(v director, president or other atticer it directors ar ofticers have not been selected, by
an incorporator - i1 in the hands of a receiver, trustee, or other comt appointed Hiduciary, by
thai fiduciary)

St AHOPE

1 Typed or printed name of person signing)

CEE

{Tule of person signing)




Filing Fee: 535

Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407. F.S.

This "Natice of Corporate Dissolution” is optional and is not required when filing a veluniary dissolution.

Name of Corporation: ﬂfﬂé AAND LS;/\/ ZQ/%Z)S‘(A}O/’/ZG /jZW

Date of dissolution will be the date the disselution 1s filed with the Depariment of State or as
specified in the Arricles of Dissolution.

Description of information that must be included in a claim:

——

[ Ereol Hove ReoudsT o dissolye
Z2 o0 and Son (piyosscaeinte (bes.
DUE o AILED yENTORE

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

D

A2t NW 2 STREET
Suopde Fl, 23351\

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the tiling of this notice.

)
¥
LER DL $HoPE” Q@% P

Printed Name of the Person Filing Signature ol the Person Filing

Fee: No charge if included with Articles of Dissolution. It filed separately $35.00



