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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of M IA' OIQQ DETCOQ P of Doc #
PIT0CcO0Y (o] (O are the same owners of the attached articles of

incorporation. We have dissolvad the compény and have no intention of reopening it. Thank
vou for your help in this matter.

Very Sincerely,

Danie Collado
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The name apé Florida stregt address (PO B:tc{r acceptablaiof the registered agent is:
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Required Signatures:

Having bee:n nained as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar» with and accept the

appointinent as registered agent and agree to act in this capacity .
2

%uag |

Registersd Agent . Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false mformation submitted in a documeant to the Department of State constitutes a
third degree felouy as provided for in 8.817.155, F.S. '
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Incorporator Date




