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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: \’D/,jjoéﬁb% &7{2 gﬂfﬂﬂw&ﬁ[/‘w’c
DOCUMENT NUMBER: Pd (g 0000 5[] 7 /

The enclosed Articles of Dissolution and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

;/) Cgﬂ /3‘6__ L‘ - cﬁ,fﬁ 7L‘€’1"

(Name of Contact Person)
CDILS Zﬂ%erp rises, Lne.

(Firm/Company)

BH3/G pé//lef ,Z,ébfua,

(Address)

/L//a.fﬂ/;Lﬂ/L&.z/ FL F444

(Cinv/State and Zip Code)

For further information concerning this matter. please call;

%M/Jél dé/ 7/‘6/" at ( g5§ ’6/% /j/ff

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

Enclosed is a check for the following amount:

@/5535 Filing Fee Q $43.75 Filing Fee & 0O $43.73 Filing Fee & 0O $52.30 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{Additional copv is Certified Copy
enclosed) {Additional copy is

cnclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassce, F1L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 19, 2018

DENISE L. CARTER
5314 PEPPER LANE
MARIANNA, FL 32448

SUBJECT: CDIS ENTERPRISES, INCORPORATED
Ref. Number: P96000031171

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 current name of the entity is as referenced above.
document accordingly.

Please correct your

Please list the complete effective date of dissolution.

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 ||

Letter Number: 518A00001129
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ARTICLES OF DISSOLUTION s

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation Suh"g;'},fi;‘?f' Ii)ll%wipg'lur:l)icllcs
of dissolution: '

'

FIRST: The name of the corporation as currently filed with the Florida Dcp;l:‘lnﬂlc-m of'S:talc: o
CDILS E/?'fér/ﬁr /Ses PR YO, [ )7 M/”'Le'”e

SECOND:  The document number of the corporation (il known): ’P ?é 00 g 0 5// 7/

THIRD: The date dissolution was authorized: /‘_ // - /3

Effective date of dissolution if applicable: 17 A/ - /g

(no moge than Y0 days after dissolution tile date)
Note: Itthe dute nserted in this block docs not meet the applicable statutory iling requirements. this date will
nut be listed as the document™s effective date on the Departiment of State’s records,

FOURTH: Adoption of Dissolution (CHECK ONE)

U{Dissolulion was approved by the sharcholders. The number of votes cast for disselution
was suftficient for approval.

U Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
o vote sepavately on the plan o dissolve:

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

N A

{voting group)

(/ ; ) . ‘ / 7
Signature: et e Qe ) X KMQ

(By a director, president or other afticer - i divectors or officers have not been selected. by
an incorporator - i in the hands o' a recciy er, trustes, ar other court appoiated fiduciary, by
that fuduciary)

\D essse ,Z, . d(’b/“ '71‘6//\

(Typed or printed name of person signing)

?péf/ﬂée,ﬂ,%

7

(Title of person signing)



Filing Fee: $33

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below {or resolution of payment of unknown claims
against this corporation as provided in 5. 607. 1407, F.S,

This "Natice of Corporate Dissolution” is optional and 1s not required when filing a voluntary dissolution,

Name of Corporation: dD I S 5’[ %ﬂ/’"}ﬂp M”-&S Y I/(_ o ﬂ_/_‘%o_r_-a__,:{,e&é

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

Description of information that must be inctuded in a clain:

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

A claim against the above named corporation will be barred unless a proceeding to enforee the claim is commenced
within 4 years afier the {iling of this notice,

@6/7/'&& L. Car T r @(/W % C&AJZZL

Printed Name of the Person Filing Signature of the Person Filing

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



