06/20/22 05:1

&20/22, 507 PM

Division of Corporations
Electronic Filing Cover Sheelt

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000213324 3)))

A0 A

H220002133243ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380
From:
Account Name . BARBOSA LEGAL
Account Number : 120116000849
Phone : (365)501-4689
Fax Number : (385)359-9543
. J DISSOLUTION OR WITHDRAWAL
< 16001 COLLINS PROPERTY CORP
(v o] woT e P~
z [Certificate of Status I 1 | oo =
_ ‘ [Certificd Copy i 0 - -
g ::‘“. [Page Count [ 04 _ ;\)‘L
s o Estimated Charge | s4375 | —
5 o =
r‘é_ o
[ (Ve
Electronic Filing Menu Corporate Filing Menu Help

{((H22000213324 3)))

U= Gl o

hittre  Hetile s b7 orndecripte/ehiirour exe

T S Lega 8506&770 Pg 1/4
;:;:::iE.‘ (Diyision .ot ;%Eg;;%!iiii.’ |l“;::"
Florida Department of State

11



08/r20/22' 05:17PM ‘EDT Barbosa Legal -»>

(((H22000213324 3)))

COVER LETTER

TO: Amendment Section
Division of Corporations

. . . 16001 Coliins Property, Corp.
SUBIJECT:

8506176380 Pg 2/4

P21000085107
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Erika Kitaoka da Silva

(Name of Contact Person)

BARBOSA LEGAL

(Firm/Company)

H07 LINCOLN ROAD PH-NE

{Address)

MIAMI BEACH, FI. 33139

(City/State and Zip Code)

For turther information concerning this matter, please call:

Erika Kitaoka da Silva (( (305) 5014680

a

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

Enclosed is a check for the following amount:

0 $35 Filing Fee = $43.75 Filing Fee & (0 $43.75 Filing Fee & [0 $52.50 Filing Fee,

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

Tallahassee, FL 32303
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ARTI'CLES:OF'D'IS'SOLUTION Lot e ET

Pursuant to scction 607 1403, Flonda Statutt.s this Florida prof't corporatlon submits the following articles

" of dissolution: -
FIRST: The name of'lhc corporauon as currcntly filed with thc Florida Dcpartmcnt of Statc:
16001 Collins Property, Corp. |
: P21000085107 - - . -
- SECOND: The document number of the corpomllon (1f know ny:
' | 041372022
THIRD: The date dlssolulmn was authorized:
Effcctive date of dissolution if applicable: 06/20/2022 -
. (no maore than 90 days after dlssoluuon file date)
.Note: if the date inserted in thls block does not meet the applicable statuzory filing requirements, this date will
not be listed as the document’s effective date on the Deparnment of State’s records.
"FOURTH:”  Dissolution was approved by the shareholders, in the manner reduired by this chapier and -
the articles of incorporation. )
Signature: ) e

(By a direcioY, president or other offlcer - if directors or officers have not heen selecied, by

that fiduciary)

Marcos Pereira Lombardi

{Typed or printed name ol person signing)

- Director . -

(Title of person signing}
Filing Fee: $35

o (((M22000213324 3)))



08/'20/22. 05717PM EDT Barbosa Legal -> 8506176380 Pg 4/4

(((F22000213324 3)))

Notice of Corporate Dissolution

This notice is submutted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F .S,

This "Netice of Corporate Dissolution” 1s optional and 15 not required when filing a voluntary dissolution.
f4 P €q g ry

. 16001 Collins Property, Corp.
Name of Corporation: pert> P

L . - . . . .. 0672042022
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

(date filed with the Dept. if date specified in the Articles of Dissolution)

Description of information that must be included in a claim:

Claim must be in writing and state the name and contact information of the party making the claim and detailed allegations.

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

Barbuosa Legal, 407 Lincoln Road, PH-NE, Miami Beach, FI. 33139

A claim against the above named corporation will be barred unless a proceeding Lo enforce the claim is conunenced
within 4 years after the filing ol this notice,

Heara York /S/ Ileana Yok

Printed Name of the Person Filing Signature of the Person Filing

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



