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COVER LETTER

T0O: Amendment Section
Division of Corporations

Marco Island Scrvice Electric Corp
SUBJECT:

Name of Corporation
Dear Sir or Madam:

The enclosed Withdrawal Statement and fee(x) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Paul Cobos

Name of Person

Marco Island Service Electric corp

Firmy/Company

1610 Collingswood Ct.

Address

Murco Island Service Electric Corp

City/State and Zip Code

SteveCobos@gmail.com

F-mail address: (to be used for future annueal report nedification)

For further information concerning this matier, please call:

Steven P Cobos 239
P - at{

300-381%
)

Name of Person Aica Code

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E134 {12/19)

Davtime Telephone Number

Street Address:

Amendment Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

STEVEN PAUL COBOS
1610 COLLINGSWOOD CT
MARCO ISLAND, FL 34145

SUBJECT: MARCO ISLAND SERVICE ELECTRIC CORP.
Ref. Number: P20000076114

We have received your document for MARCO ISLAND SERVICE ELECTRIC
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you have submitted is to withdraw a document before it takes effect
and therefore is the wrong document to use to dissolve an entity. Please see the
enclosed information.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 021A00001809

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ ﬂ"l’/ C L@j (‘){C Dl" 551‘4LOU‘H0/(/

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.
Plcase return all correspondence concerning this matier to the following:
(Name of Contact Person)

M tCo ToSLpmb Sedie Eletrd

(Firm/Company)

([0 Cb/h’@/&woo/ Cl

(Address)

Mo Tolmwd Fo 3445

(Citv/State and Zip Code)

For further information concerning this matter. please call:

S phe (Ao L 251 300 3518

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

ed is a check for the following amount:

3 Filing Fee  (J $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified 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 Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to 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:
MMARCO TIsilawd Sezvie (of P
SECOND:  The document number of the corporation (it known): JP @\ OOO (’fO 7(7 ” 7
THIRD: The date dissolution was authorized: Z ) 4 - £ ‘
Effective date of dissolution if applicable: Z— - 9- Z (
(ne maore than 90 days aller dissolution file date)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will
net be listed as the docwment’s effective date on the Department of Stale’s records.
FOURTH: Dissolution was approved by the shareholders. in the manner required by this chapter and
the articles of incorporation.
Yes :
A
v
Signature:

(Bv :bd'flicctur. ident or other ofTicer - if directars or officers have not been selected, by
an incorporatgf /1€ in the hands of a receiver. trustee. or other court appointed fiduciary, by
that fiduciary

Steveld Y Cobo s

X

(y\ printed ..W
" ﬂl'i[lc of person signing)

Filing Fee: $35




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.S.

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

Name of Corporation: m MCO jélm)’) 5@16(//@, KLEC“‘%{C Q)KLP

The above named corporation is the subject of dissolution and the effective date of a dissolution is: 2"4 i Z r

(date Mked with the Dept i’ date specified in the Artcles of Dissolution)

Description of information that must be included in a claim:

ol |5 Sia

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

160 Collifrsniooy) Gt
Nle  T=Yepes T 2995

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

S POBS

rinted Name of the Person Filing Signature of the Person Filing

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



