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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: Pf,’ﬁ’V\Q_FOO& {A QL B!@/ﬂ— SI’U}IOSLMOW“‘]‘*

DOCUMENT NUMBER: P“CIL‘}O@OO Y2405

Plcase rerom all commespondence conocming this matter to the following:

///; ‘('/%ﬂfz. Z M& #27

{Name of Contact Persom)

_rgg{:(mﬁogd? v O

(Fim/Company)
2910 &. Lovame rciol RLud
‘ {Address) -
e (anderdals . FL 2230%
{CityStatc 2d Zip Code)

For furtha miermation conccrning this maticr. please call:

Mic hae \ MO\_HGM\ al FEHY~30% 3139 or ISY . AZH-5114

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

Enclosed is a check for the follow ing amoun:

E/':BS Filing Fec 91843.75 Filing Fec & 11 54375 Filing Fec & £1 85250 Filing Fece.

Centificaie of Staius Cenified Copy Certificaie of Status &
{Additional copy is Certifiod Copy
enclosed) (Additional copv 15
enclosed)
MATLING ADDRESS: STREET ADDRESS:
Amendmont Secton Amcndment Section
Division of Corporations MNivision of Corpocations
P.O. Box 6327 Clifton Buikding
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee_ F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

MICHAEL MATTA
2910 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

SUBJECT: PETRA FOQOD, INC.
Ref. Number: P94000042405

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must state the date the dissclution was authorized.

Please remove any reference to the fictitious name.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 11 Letter Number: 517A00017091
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ARTICLES OF DISSOLUTION FILED

P[ULSM”; l‘o section 607.1403, Florida Statutes. this Florida profit corporation submits lbzm?oﬂomggarnci%}: L7
of dissolution:

Fan

A
AL

FIRST: The name of the corporation as currently filed with the Florida Dcparf}i‘i‘cm of State:

f_) ot E:znoe 1nc,
SECOND: The doecument number of the corporation {if known): Pq L{ OOOO L/ 2 L/ 05
THIRD: The date dissolution was authorized: Q_TIL_OLL—- D “)‘H“ o) ( 3_

Etfective date of dissolution if applicable: TAJO,QL 2 %*'(& 20| j"

(ne mogg than 90 days after dissolution file date)
Note: [1'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

.?HL’-

T
—

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separatety on the plan to dissofve:

The number of votes cast for dissolution was sufficient for approval by

L/ffo lme( “cﬁj‘a \OO% ﬂ&me,%t@fw.

{voting group)

Signature:

>oilicer - i directors or officers have not been selected. by
Corporalor - i in the hands of a receiver, trustee. or other count appointed tiduciary, by
that fiduciary}

Uoohae [ Mattda

{Tvped or printed name of person signing)

Ow ey — Proscoleut

{Title of person signing)




Filing Fee: $35
Notice of Corporate Dissolution
This netice is submited by 1he dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Norice of Corporate Dissolution” s optional and is not required when filing a voluntary dissolution.

Name o1 Corporation: GPQ‘L‘-{‘ O, %Qc& AN

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must be included in a claim:

(Q\-\A’QJI Q\EJ Seaa s S
~ 0_ L

L—/UOFﬁCiC\[\@m&\r\,A} QAN F_u\hca\/\ Q\@\lQJU\u&_a

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

:276/0 E pam /TP(-’t"QA_:iJ.Q 8ka_og
1 g0 0 £ 990 %
! Crotco=—""v — 5 3550

VAR

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.

Prinied Nome of the Person Filing signature of the P

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



