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COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: FLOI/Z( Kﬁ\ SA E)(PQESS j/\/C
DOCUMENT NUMBER: P’ZBOOOO 7 4 q /0

The enclosed Articles of Dissolution and fec are submined for filing.

Please return all correspondence concerning this matier o the loilowing:

Disson) £ i meiA

(Name of Comact Person)

CloRIKASA  EXIFESS |11VC

(Firm/Company}

4256 nbtance  fuae

{Address)

Noerh Yoer | £ 34286

(Citv/State and Zip Codce)

For further information concerning this matter, please call:

Blisson Mmeid  wls08) 933 6932

{(MNamc of Conlact Persan) 71\ rea C()cfc) {Daytime Telephone Number)
Enclosed is a chcckyc following amouni:
03 $35 Filing Fee W $43.75 Filing Fee & T3 843.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Staus &
(Additonal copy 1s Ceritied Copy
enclosed) (Additional copy 1s
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FI. 32314 2413 N, Manroe Street, Suite 310

Tallahassee, FLL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lCLoTZ(@L\ SA E)(ﬁ@é63 INC
DOCUMENT NUMBER: PQBOOOO 7 4 Q10

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

Please return all correspondence concerning this matter to the foilowing:

Alisson) €. i meipA

{Namec of Contact Person)

CloRIKASA  EXIRESS 1MC

(Firm/Company)

4256 nidance e

(Address)

Norerh Yoer . £¢ 34286

(City/State and Zip Code)

For further infonnation concerning this matter, please call:

Blisson Mmeinhd  as08) 933 6932

(Name of Contagt Persen) ‘(Area Code) (Daytinte Telephone Number)
Enclosed is a check?e following amount:
0 535 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & 01 852.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certitied Copy
cnclosed) (Additional copy 1s
enclosed)

Mailing Address: Strect Addroess:

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 310

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION S Bt

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articlcs
of dissotution:

FIRST: The naime of the corporation as currcntly filed with the Florida Department of State:
FLoRikASH  ExFlrEsSS  INC

SECOND:  The document number of the corporation (if know PZ 3 0o0C 7 49 1O

THIRD: The date dissolution was authorized: \1’- 24

Effective date of dissolution if applicable: -7* /07 /202{

{no more than ) days after disselution file dale)
Note: [fihe date inserted in this block does not mect the applicable statutory filing requirements, this date will
not be listed as the document’s effective datc on the Department of State’s records.

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

Signature: /4&/ %ML/

(By dIrLClGT president or olhcr 0 - il direciors or officers have not been selected, by
an incorporator - if in the hands o rn,cuvcr trusiee, or other court appointed fiduciary, by
that fiduciary)

Sl s 5s0n A i)

(Typed or printed name of person signing)

Ol / Vi slafﬂ/r/

{Tide ofpuinn signing}

Filing Fee: $35



Notice of Corporate Dissolution R

This notice is submitted by the dissolved corporation named below tor resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolurion™ 1s optional and is not required when filing a voeluntary dissolution.

Name of Corporation: /@/2//\/45/4 @{/f@ﬁf /'/]/C-: .

L
- e : : : ST 501 '
The above named corporation is the subject of dissolution and the cffective date of a dissolution is: ZOZ‘

{date filed with the Dept. if date specified in the Amticles of Dissolution)

Description of information that must be included in a claim:

Wor usinvdg THs MY TdvE  faoomy
[l el Tion

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

4256 4okt Aue  polTh fofr LL 39286

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.

%//5§bm ACME/@

Printed Name ol the Person Frling /7 Sigﬁaturc of the Fcrsonp‘d(ng

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



