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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D;ﬁSO)U )“:ON Of’ @P‘P@pr}?ﬂ/
DOCUMENT NUMBER: ?ZEOOOO %76] 38

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

Please return all correspondence concerning this matter to the following:

D Jogeph Hetpim

(Name of Contact f’erson)

hoisd b Soqeh of Kt oM T

(Firm/Company)

SH M 2ol st

(Address)

Bah )Zh%n L 3343

(Clty/State and Zip Code)

For turther information concerning this matter, please call:

Tep) Hemm w95 5Y9- YR

{(Name of Contact Person) (Arca Code) (Dayume Telephone Number)
Enclg8ed is a check for the following amount:

$35 Filing Fee [ $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
cnclosed) (Additional copy 1s
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FILED

2024 JAN 26 AR It 01

Pursuant to section 607.1403, Flornida Statutes, this Florida profit corporatlon submlts the following articles

ARTICLES OF DISSOLUTION

ol dissolution: Sl LOSTAYE
i,\._ TTon
FIRST: The name of th corporanon as currently filed with the Florida Department ofState

Noint b Suceed ol Forh Pl I

SECOND: The document number of the corporation (if known): Pz_gom 3?958
THIRD: The date dissotution was authonzed: jm Z / ZO&L;/
Effective date of dissolution if applicable: Jﬂ-ﬂ 51 202y

{no more than 90 day§ after dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Depariment of State's records.

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

Signature: % ’P’é

(B) directof, oﬂ'lccr if directors or dfficers have not been sclected, by
curpor tor - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

Josep) Hem m

(Typed or printed name of person signing)

%e_SJc\fﬂ)

{Tifle of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 15 submitted by the dissolved corporaiion 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” is optional and is not required when filing a voluntary dissolution.

s NEIST b Surteed_ofFary Phn AC

The above named corporation is the subjcu of dissolution and the effective date of a dissolution is:

A S 2p2Y

(date filed \ulh the Dept. if date’ ﬁpccnt'cd in the AI‘IICL:: of Dissolution)

Descnption of information that must be included in a claim:

7505;]\655 FH» )eé

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

509 NE Z&T’\i}j
Rochy ,Tfaf)‘m,, Fl 3203

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

Josedh Hlomty ,

Printed Name of the Person Filing Kignature of the Person Filing

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



