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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

MIGUEL LOPEZ
930 COSTA MESA LANE
KISSIMMEE, FL 34744

SUBJECT: MIGUEL LOPEZ PA
Ref. Number: P19000032996

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.It appears
you are wanting to file a dissolution. If this is your intention, please complete the
dissolution form (enclosed).

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.

Querida R Silas
Regulatory Specialist I Letter Number: 722A00003500

www.sunbiz.org
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COVERLETTER

TO: Amcendment Scction
Division of Corporations

SUBJECT: M%%{(f/ ZOIﬁcfZ /4
DOCUMENT NUMBER: //Qﬁﬂﬂyjcﬁ 99

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

Please return all correspondence concerning this matter to the following:

/(’/ quel /&ﬂfz

(\’dmc of Contact Person)

/‘f/@/cﬂ/ Logee, VA

(Fir m/tompanv

990 COpsta /He5a (27

(Address)

Kissimmee 7~/ 34749- 7327

C{lw’SmlL and Zip Codce)

For turther intormation concerning this matter, please call:

/’/ que/ @,&f’z m407) G- 999

\[<d]nf. of Contact I’Lrson) (Arca Code) (Daytime T clephone Number)
Lnelosed is a check for the following amount:

$35 Filing Fee 00 $43.75 Filing Fee & [0 $43.75 Filing Fee & 0O §52.50 Filing bee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 15 Certified Copy
enclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amecndiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32305
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Pursuant 1o section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Miguel Lopez Y
SECOND: The docu:mm number of the corporation (1f known): // QAdﬂgacQg ?é‘

THIRD: The date dissolution was authorized: //// /7{/20 Z 2/

ffective date of dissolution if applicable;

(no more than 90 days after dissolution file date)
Note: 1 the date inserted in this block doees not meet the applicable stututory filing requirements, this date will
ot be listed as the document's effective date on the Department of State™s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

(Hv a dxﬂcmr president or other olficer - |1/dm.c ts pr officers have not been seleeted, by
an mcorporn{or if in the hands of a receiver, s or other court appointed fiduciary, by

that Niduciary)

Mique! [opez

(Typed or printed narhe of person signing)

e

(Title of person signing)

Filing Fee: 835



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407. F.5.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution,

Name of Corporation: /%/ IQJ/ £ Z / 0ﬂ€ Y / 4

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

1/, 7/72027.

(d.m hln,{! with the Dept. if date specitied in the Anicles of Disselution)

Desceription of information that must be included ina clatm:

@ Date ol (055
Place pf (0SS
Dedail of how [0s5 000w
Name and addiess of Ol maat

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

230 (stg Hesa lane
Kios MMec 347

A claim against the above named corporation will be barred unless a proceeding to enforee the clum is commenceed

within 4 vears afier the filing of this notice,

M%e/ ZOﬁ?Z N

Printed Name # the Person Filing J Signature uf the Person l:ili@

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



