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COVER LETTER :

TO: Amcendment Scetion
Division of Corporations

Pleasant-Days, lae

SUBJECT:

P2IO0007T7180
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Barbara Jankowski

{Name of Contact Person)

(Firm/Companv)

6440 S, Pleasant Avenue

(Address)

Homwosassa. FL 34440

(City/State and Zip Code)

For further information concerning this matter. please call:

Barbara Jankowski ( 727-919-7021
al

(Namue of Contact Person) (Arca Code)  (Daytme Telephone Number)
Enclosed is & check for the following amount:

335 Filing Fee ® S43.75 Filing Fee & 7 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy ts
enclosed)
Mailine Address: Street Address:
Amendment Scction Amendiment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N Monroe Street. Suite 810

Tullahassee, FLL 32303



: Notice of Corporate Dissolution
This notice is submitied by the dissalved corporation named below for resolution of paviment of unknown cliims
against this corporation as provided in s 6071407, F.S.

This "Nutice of Corporate Dissotution’ is optional and is not required when filing a voluntary dissolution,

L ) Plesunt-Davs, b
Nwme of Corporation:

The above named corporation is the subject of dissolution and the ¢ffective date of 4 dissolution is:

(037:2024

(it gilad with the Dept i1 daze speciticd i the Arireles of Drssolution)

Description of information that must be inctuded in o claim:

NAA

Mailing adidress where written claims can be sent: (Claims cannot be sent w the Division of Corporaiions)

6d4dh 5, Pleasant Avenue

Homuosassa, FI_ 34446

A claim against the above named corporation will be barred unless 4 proceeding o entoree the claim is conimenced
within 4 years afier the filing of this notice.

Barbara Jankowski [Z
,
Printed Name ot the Person Filing ,._-H'fgl.ly(\l'lhc Persan Filing
‘

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



ARTICLES OF DISSOLUTION
;

Pursuant to section 6071403, Florida Statutes. this Florida profit corporation submits the following urticles
ot dissolution:

FIRST,;

The name of the corporation as currently filed with the Florida Departiment of State
Pleasant-Days, Ine

L - . ) . P2IO00077 180
SLECONID: Fhe document number of the corporation (if known):

o B . , . 03:07/2024
I'HIRT): [he date dissolution was authorized:
e .. . . . 03072024
Lftective date of dissolution it applicable:
(o more than B0 days atier dissolution file date)
Note: Ifihe date inserted in this block does not meet the applicable staiory (iling reguirements, this date will
not be listed ws the doctment’s etfective daie 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. e I
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Signature: v

= -
(By a d:rccio;/,{rcmdcm o1 wther officer - i direetors or officers have not been selected. by

anincorpurater - i1 i the hands of a receiver, trastee, or other court appaimted fiduciary, by
that fiduciary)

Barbara Junkowski

{Typed or printed name of person signing)

Preswdem

(Tide ol person signing)

Filing Fee: $35



