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To. Florida Department of State ..Page Jofts 2015-03-08 18 5342 (GMT) 14072091 155’8 From: Sar

COVER LETTER

TO: Awendurent Section
Division of Corporations

 Articles of Dissolution for APOLLO ADVENTURES [NC,
SUBJECT:

P10080017279
DOCUMENT-NUMBER:

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

Please return all correspondence conceining this matter to the folowing:

Jaime Eddy, Esq.

(IName of Conraci Person)

Gulati Law, P.L.

{Fumy/Company)

479 Muntgomery Place

(Address)

Altamonte Springs, Florida 32714

(City/State and Zip Code)

For further information conceming this matter, please call:

Jaime Fddy, Esq. at (407 ) -900-5054
(Name of Contact Person) - (Area-Code & Daytime Telephone Number)

Enclosed is a check for the fo]Jowihg amount:

w $35 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & T} $52.50 Filing Fee.

Certificate of Status Cenified Copy Curtificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS:. STREET ADDRESS:
Amendment Section Amendinent-Section
Diviston of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building
Tallphassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF DISSOQLUTIHON
Pursnant w1 seetton 60571401, Florida Statutes, this Ficrida prefit
articles of disselution:

wporation submits the folfawing
FIRST: The name of the corporation 5 cumrentdy filed with the Florida Department of Sicie:
APOLLG ADVENTURES INC.
17
SECOND:  The document number of the corporation (i knawn): P13000017279 e
THIRD:  The file dats of the anicles of inzcrposation: 221719
FOURTH: (CHECK AT LEAST ONE BOX)

Bl None of the corperution's shares have been issued.

El The corporation bas not commenced business.
FIFTH: No dedt of the comporaticn remains wnpaid.
SIXTH:

The net assets of the corporation Temaining alter winding up have besst distributed
10 the sharcholders, if shares werg issued.
SEVENTH:
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Adoption of Disselution {CHECK ONE) !
——r
. . , _ .=
W a mujority of the incarporaiors authorized the dissoludon. - fos)
L A majority of the directars authorized the dissolution.

BB~y

Signature: \_\7’ m/_\r_.__..]d.‘;r.-

(Fry 2 direcior, president or olher OMCEs - if direcions or officers have b been selestsd, b

in :he hands of s reviver, trustee, or oiber court appointed Gibuciz vy, by thet Gduziary.}

THOMAS JOSEPH

Y AN iSCOTXWRIGT - if

(Tvped o5 printed name of person signing)
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Notice of Corporate Dissolution

This notice Is stbrmitied by the dissolved corporation bamed below (o tesoiution uf YRt ol uukuown clau'xs :
Pgam.st this corparation as pr::vnc:,d in s, 8G7. !407 1- S

This “Natice o) Corporate Disselution” i3 ophun:-.l and is not required shen filing a voluniary dissobation,

MNume of Corperatios APOLLO ADVENTURTES M
Name i >

Date of dissolution will be the date the dissolution is filzd with the Deparunent of State or a2
speeificd in the Arricles of Dissolntien.

Descriptian of information that must be included ina clainn

All cigims against the corparation must inciude the claim amount, basis, and odgination daze.

— e ——— i ——

Mailing address whare claime can be seat: (Cloircs cannct be seat to the Divisicn of Corporations)

47% Montgomery Place, Altamonte Springs, FL 32714

_A cleim against the ebove named corponmon mL be bam:d wmless a proczeding 1o ecforce the claim is commenced
within 4 vears afier the filing of this notice.

l / o "
\ I
jaime Eddy ! 6 3{0{_)‘}__
Prinied N of she Person Filing Siﬁ}iﬂm of e Pmc@.‘:g

Fee: Mo charge if included with Articles of Dissolution. H fited sepurately $35.00




