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April 1, 2021

RAYON WATSON
7189 NW 48TH COURT
LAUDERHILL, FL 33319

SUBJECT: ZIGZAG SERVICES INC
Ref. Number: P20000052342

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):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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 Moore
Reaulatory Specialist |l Letter Number: 921A00006868

www.sunbiz.org
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COVER LETTER - LN
SRR
TO: Am@dmcn‘l ‘Sectum. e ot M 1042
Division of Corporations teyARALE

I'lease close and dissolve ZigZag Services nc.

SUBIJECT:

120000052342
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Rayon Watson

(Name of Contact Person)

Zigzag Scrvices Inc

(Firm/Company)

T18G NW 43th Court

(Address)

Lauderhill, F1L 33319

(City/State and Zip Code)

For further information concerning this matter, please call:

Riuyun Watson . 954-303-3099
at (

(Wame of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the foliowing amount:

0 $35 Filing Fee ) U1 $43.75 Filing Fee & U $43.75 Filing Fee & U $52.50 Fihing Fec,
Certificate ot Status Certificd Copy Certificate of Status &

(Additional copy 18 Ceruficd Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION N L i A

QT R o
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subrﬁi@sr the following articles
of dissolution: :

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

ZigZap Services Ine

P20000052342

SECOND: The document number of the corporation (if known);

- . . . . July 9. 2020
I'HIRD: The date dissolution was authorized;

e . o . July 9. 2020
Effective date of dissolution 1f applicable:

tae more than Y0 days afier disselution file date)}
Note: [If the date inserted in this block does not meet the applicable stattory filing requirements, this date will
not be listed us the document’s effective dite on the Department of State’s records.

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

T

: i
Stgnature:

: 7 - o
(By a director, prcsn{g}(’ur ather otficer - if directors or officers have not been selected. by
an incarporator - if in the hands of a receiver, trustee. or other court appainted fiduciary, by
that fiduciary)

Rayon Watsun

iTyped or printed namce of person signing)

President

{Title of person signing)

Filing Fee: $35



