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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

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

Picase return alt correspondence concerning this matter to the following:

ANTHOR Y s PRE Y, e
(Name of Comtact Person)

S 0P S A E DS TR, BT e SV O

(Firm/Company)
)8 10 TARPon LAY DAvE SEF
(Address)
I S PL,ES/ Ll oR DA B ST
{City/State and Zip Code)

For further information concerning this matter. please call:

ANTHEON Y VT /%’Er/;’//zﬂ QA3 DAY E R T

{Namv of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed 1s a check for the following amount:

[ $35 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing tee & 0 $52.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Addroess:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8H)

Tallahassee, IF1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

ANTHONY V. PREVITE
1810 TARPON BAY DRIVE SOUTH
NAPLES, FL 34119

SUBJECT: MOONSHINE DISTRIBUTION INC.
Ref. Number: P18000032749

We have received your document for MOONSHINE DISTRIBUTION INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 120A00005409

www.sunbiz.org

T it B e mtamdrimens DOY DY 2907 Mallabhaccrmea Elavwedae 2031 A4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

ANTHONY V. PREVITE
1810 TARPON BAY DRIVE SOUTH
NAPLES, FL 34119

SUBJECT: MOONSHINE DISTRIBUTION INC.
Ref. Number: P19000032749

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

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the caorporation enclosed is
information on filing Articles of Dissolution.

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.

I[rene Aibritton
Regulatory Specialist I Letter Number: 820A00003721

www._sunbiz.org



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the {ollowing articles

of dissolution:
The name of the corporation as currently filed with the Florida Deparunent of State:

Py pon S ils O STR) BOTION A
The document number of the corporation (if known): /D /?00 ago 3 ; 7‘7" ‘7

FIRST:
SECOND:
THIRD: The date dissolution was authorized: O/”/é ""' vl 0‘2 %
e d—/t— Lo ) O
Lffective date of dissolution if applicable: - & & ")‘ ‘)‘
(e more than 90 davs s fler dissolution tile date)
Note: 17 ihe date inserted in this block doues not meet the gpplicable statutory tiling requirements. this date will
not be listed us the dovument’s effective date on the Departvent of Stute’s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

A
Signature:
t other officer - i directors or offivers hin e not been selected, by

an incorporater - if in the hands of a receiver, wnuster, or uther coun appointed tiductary, by

(By a dirccior, preside

that fiduciarny)
’
AN THe Y V0 PRE VT £
['Typed or printed nanwe of person signing)
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(Title of persun signing} ‘—:. i{l §
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