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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D;\(J 9] (%Z:'Oﬂ

P A% 0000900

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jerabard amuner b

(Name of Contact Person)

\Cwﬂ&((\fmc éq\(c/ ({V.}-'((’,/r.'wJ , 7~—LC,

(Firﬁu’Companyi

(6 Grq(-,a.m Ca-fcfe

{Address)

Lo perer . L 11936

f (City/State and Zip Code)

For further informauion concerning this matier, please call:

Z{Dhgurd U‘—L'—\LA/\.W‘\EU’ at ( ZJ%) Jéq"dy\]o

(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check [or the following amount:

(1 $35 Filing Fce M S43.75 Filing Fee & [] $43.75 Filing Fee & [0 $52.50 Filing Fee.

- Certificate of Status Certified Copyv Certificate of Status &
" alrea d cof \.,,‘I/CUgmdd'“O"“] copy is Ccmﬁ.cd Copy B
7 enclosed) (Additional copy is
@ ki 3(6‘{' \?IZ ?{Zm enclosed)
Mailing Address: \f A A Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020
f"‘l el FEL e iT T2 %3
¥ AR ‘/J.EJ ¢
BERNHARD MUMMERT i .
1416 GRAHAM CIRCLE d. APR 2 37020 Ji

LEHIGH ACRES, FL 33936

SUBJECT: SUNSHINE LABEL ENTERPRISES, INC. 77
Ref. Number: P94000059084

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate biocks.

Articles of Revocation of Dissolution cannct be filed to reactivate a corporation
that was administratively dissolved or revoked on September 27, 2019,

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.

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

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

Claretha Golden
Regulatory Specialist I Letter Number: 920A00008037
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Flonda protit corporation submits the {ollowing
articles of dissolution:

FIRST: The name of the corporation as currently {iled with the Florida Department of State:
Luatbing Label Gatuwrpryes Jec.

[ O -
SECOND:  The document number of the corporation (it known): / 0’ t~Yo00 J 02 © (fkf‘

THIRD: The file date of the articles of incorporation: 0f \/ 0 { / ( qq f
FOURTH:  Nonc of the corporation’s shares have been issucd. v
FIFTH: No debt of the corporation remains unpaid. v

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed
to the sharcholders. if shares were issued.

SEVENTH: A majority of the incorporators or directors authorized the dissolution. +/

Signature: |

tBy a director, president or other officer - it directors or officers have not been selected. by an incorporator - it
in the hamds of a réceiver, trustee, or other court appointed fiduciary. by that fiduciary.)

[l’\L‘\VV‘Vv\LT/gl

{Typed or printed name of person signing)

et dewt

(Title of Person Signing)

Filing Fee: $35



