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ARFMENT OF STATE

Division of Carporations

e

March 3, 2022

CURTIS DWIGHT FLOURNOY JR
STELLARAPPADMISSIONS CONSULTING INC
539 WEST COMMERCE ST

DALLAS, TX 72120 US

SUBJECT: STELLARAPP ADMISSIONS CONSULTING INC.
Ref. Number: P18000099857

We have received your document for STELLARAPP ADMISSIONS
CONSULTING INC. and your check{s) totaling $55.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed
Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
{850) 245-6823.

Annette Ramsey
OPS Letter Number: 322A00005234

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

p
SUBJECT: A ;if_'C:/(’f OJ IB S 90 /V Wl
DOCUMENT NUMBER: ( J, \5_0_ 00 Ciq % g 7

The enclosed Articles of Dissolution and fee aie submutted for filing

Please retum all correspondence concenung this matter to the following:

Cu{fr"a }bw\‘an /Ou/AO/ //

(Name of Contact Person)

Sﬂ’ /Wﬂ/[ )"1155/9}45 C:);'GSV/ﬁA&’_’_

(Firm/Company)

= 39 | /f/ Conmeres Street

{Address)

Nallas 1 X T

(City/State and Zip Code)

For further information concerning this mater, please call:

Coitis S Flowmoy T 470 =445 -1239

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee ) $43.75 Filing Fee & (3 343.75 Filing Fee & (3 $32.50 Filing Fee.

Centificate of Siatus Centified Copy Certificate of Status &
{Additional copy 1$ Certified Copy
enclosed) (Additional copy is
enciosed)
Mailing Address:. Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monsoe Street, Suite 810

Tallahassec, FL 32303
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ARTICLES OF DISSOLUTION s

. . . . —_ ) rticles
Pursuant to section 607, 1403, Florda Statutes, this |orida profit carporation <ubrmits the following a
of dissoluhun-

FIRST: The name of the cnnzyrmion as cutrently filed with the Florida Department of State:

54-2{/0/ i Admisions Lons/l Ahe.

p A

SECOND:  The document number of the corporalior_mﬁfknown):‘P ,L% OOO % CI g g 7

THIRD: The date dissolution was authorized: }’e L) /2 / Si I/ 7 O Z 1’
Effective date of dissolution if applicable: Felb 2/ o7 L0 Z

(no more than 90 days after dfssolurion file dzlc.} ) .
Note: If the date inserted in this block does not meet the ap:licable statutory filing requirements. this date will
not be tisted as the document's effective date on the Depaniment of State’s records.

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: V;W’A/& ' .

/
{8y 2 director. president o other officer - ifdirecfors or uﬂi’ql( have nol been sclected. by
an incorporator - il 1n the hands of a recesger, psice, or otiiyf count appainicd fiduciary, by

that lduciary)

C ey B&’V{‘)/\”’ F Jow roy Js.

{Typed or printed name of person signing)

(ED + Ve o | deon

(Ttle of person signing)

Filing Fee: 8§35



Notice of Corporate Dissolution

- wn claims
T his tzee 1x subpntied by the divsolved corposabion named below far resaluninn of payment ol upknown ¢
agained this corperation as pros nled mrs, o007 100718

This "Notice of (erporate Dissofution™ is optional anid s« nol requueed when filing a voluntary dissidution

o Sl hgp M5 5rors LonsviTne

ct of dissotution and the effective datc of a dissolution 15

The above named corporation is the subje

Febevy ’Z/Czji}z 207 2

dai fiked wiph the Deps 1f dare spetiflicd i the Anicles of [hysdunion)

Dexcnption of information that must be included in a claim:

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

S% Ww(,ommffc& Stree S@Ifé L2
Sallas , Teras  1970% -

A claim against the above named corporation will be burred unless a proceeding 1o enforce the claim is commenced
within 4 vears after the filing of this notice.

| ‘S " 1 9 '
u\/{b - /C/yu/nﬂy J /. AN 9%/
4., - Printed Name of the Person F(nﬂ; - Stgnature of ihe Perdon Fing / f

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




