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Date: 01/27/2022

To the Division of Corporations:

Reference: SANDERS VENTURES, INC Doc #P13000029724

Dear Department,

It has come 10 my attention that my corpany's annual report has not been filed and my company has
been dissohed. As the owner of SANDERS VENTURES, INC | would like 10 at this time release my
document number P13060029729

f am enclosing a new set of articles to be filed with the state. Thank you in advance with your help in
this matter.

Regards:

CONNIE SANDERS

0BO: SANDERS VENTURES, INC
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COVER LETTER

Departmerd of State
Mew Filing Scction
Division of Corporations
P. (3. Box 6327
Tallahassee. FL 32314

SUBJECT: SAN DEED 3! ENTURES, LINC
(PROP(‘NI-.D ORPORATE SAME < MUSTINCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

!f?éﬂ.(}(} E188.75 LIS £1587.50
Filing Fee Filing Fee Filing Feu Filmg Fee.
& Ceruficare of Sialus & Centified Copy Certified Copy
¢ & Centificate of
Status
ADDITIONAL COPY REQUIRFD

FROM: Mﬁ\&en_&%.

I
{Printed or typed)

Address

219 Cope Colal Priog e 708, Chpe C%g“q%'(_ﬁz

Cuy, State & /:p

2.39-Gg4- 340 4

Daytime Telephone number

uc\al@u&mf aduecates. Org.-

_A-mail address: (1o be used for tuture annual upun WDacation)

NOTE: Pleasc provide the original and onc copy of the articles.
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TS U TR DR e

ARTICLES OF INCORPORATION
In complhiance with Chapter 607 andor Clupter 621, F.8. (Pyolin

ES.NENTUREDS T

NAME -

ARTICLEL .
Phe auna of the corperation shall b-e:__S f._\\ \

ARTICLE [} PRINCIPAL OFFICL . - .
—_— rincipnl street address o Moiling adiress Hferent is:
220614 Luaf_'g ;l’—hfég X Eu}
pLa, Fe 33920 AR L FL 33320
peration is orpanized is: Q}q\el &Jld&n wl—uﬂ&‘d bu,s f )4&3_5_

ARTICLE {11 _PURPOSE

The purpose for which the cor

ARTICLEIV __SUARES D
The mumper o shares ofwock i[OO _

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tieo0n e Soundels Pes - Name and Fite DAL LD SRR DERS -\ P
2208 Tuckaho? RO awres  220%lTuCkohee KL
Blug.rt ... 33520

Addres A IU;;EL_&S&Z'O ..............

Name and Titles e ———— Neame and ke
Address Adklress:
(a2}
P
—3y
Nane and Title: Namw and Tide: -
(B
—
Adidress:
.
e

Address —
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N amd Teile: Name and Tule:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address {P.0. Box NOT avecptablet of the repistered agenl is:

Name: Kﬂ-’\l— ql{’ L’_L’\ 4 Lu'lﬂ A

Address: Dl w&' _____ QLUAL;_S{ Z
Cepe Corcl fL 33904

ARTICLEVH INCORPQRATOR

T3
The name and address of the [neorporator 150 :
Name: %H'Hdl&ff\ Yilnn :

Address: YHIM ..Cﬁ.l)(\éu G QK—LL%_ 3 2o 3
(pe Crear i 52507 -

oo
ARTICLE V1l _EFFECTIVE DATE: -

Fffective date, if other than the dite of fding: _ADPTHONAL Z

(f an effective date is listed. the date most be specific and connnt i more than five days prior or 90 days alter the
fiting.)

Note: | the date inserted in this block docs wot mect the applicnble statutery filing requircownis, shis date will not be listed as
the docurment’s effective date on the Department of Stte’s reciords,

Having been named as registered apent io accept service of process for the above siated corporation at the pluce designated in this
certificate. | am familiar with and aceepr the uppointment as registered agent and agree to aet in thiy capacity

.......... A&U M, 7 1_4u~——~——--~-. | -S>

Reyuired Signaure:Remistered Agent Date

I submit this document and affirm that the facts staved herein are rrue. { am aware thai the folse information submined in a
document 1o the Departmeny of Stute constitiates o third degree felony oy provided for in 2817135, F.5.

R;M’!‘lé&u{n L{Zj/‘/f - T-SL >

Sunature- INnCemoralee Pate
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Amvnane: -
Rt = 2 ot e A B N

Detail by Officer/Registered Agent Nanw hupc:f.-'scun'h..sunhi.r.ur;_-finquiry:('.,‘mrmraiinnScarchrSt:;m:ths.uItDcm...

DivisioNn OF CORPORATIONS

. - P

™ 3 D Iugicm e ' Nt Ay £ TR i T ) B TR | N, PR S . PR
Deganmectol Siate [ Division of Somramens 1 Seamn Nanads {Seach by BhsRamiaired Agent Manw

Detail by Officer/Registered Agent Name

Florida Profit Corporation
SANDERS VENTURES INC.

Eiling Information

Document Number P13000029724

FEVEIN Number 46-2737135

Date Filed 04/0212013

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/24r2021

Event Effective Date NONE

Principal Address

22081 TUCKAHOE ROAD
ALVA, FL 33820

Mailing Address

P O BOX 487

ALVA, FL 33920
Regigtered Agent Name & Address

FLYNN, KATHLEEN M
1314 Cape Coral Pkwy
Ste. 208

lof3 12722022, (129 AM




