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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wnner. __DISselotion of Corpacadan
Mdlﬁ)s Dr’Jrom’/ COfp@ﬁaﬁcyn, Tne.

DOCUMENT NUMBER: | 4G Lo DOO (YISO

The enclosed Articles of Disso[u}tion and fee are submitied for filing.

Please return all correspondernce 'concerning this matter to the following:

Caclos (e conto

(Name of Person) —

\nAnS Devaoadl Copomtion, Tne.

(N ame of @dn/COmpany)

50% N 924957
(Address)

m i B oY F

} (City/State/and Zip Code) o

3

. . A .
For further information concerning this matter, please call:
|

Coclos Cecrady w45 Y99-10Y

(Name of Person)

(Arca Code & Daytime Telephone Number)
Enclosed is a check for the fo]loWing amount:
Q $35 Filing Fee 0 $43.75 F1hng Fee & [ $43.75 Filing Fee & W $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' (Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
|
MAIELING ADDRESS: | STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 12, 2003

INDIOS DRYWALL CORPORATION, INC

% CARLOS CERRATO
3037 NW 92ND ST.

MIAMI, FL 33147

SUBJECT: INDIOS DRYWALL CORPORATION INC

Ref. Number: P96000034110

We have received your document for INDIOS DRYWALL CORPORATION INC.
and check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned to you for the followmg reason(s):

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of d:ssolutlon according to Florida Statutes and resubmit

only one document.
Please retum your document, anng with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concernmg the filing of your document, please call

Y
(850) 245-6908.
| etter Number: 703A00061490

Anna Chesnut
Document Specialist
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporatlon as currently filed with Department of State:

\DOUO& DFL\VO()J( COﬁpﬁﬂﬁ Tren) LN

SECOND: The document number of the corporatlon (if known): _%QQDD_B}/-// O
THIRD: The file date of the art1cles of incorporation was; )g]‘ Wil [ ; ; / 4 é{}
| v_:: tf \

o
il
FOURTH: (CHECK AT LEAST ONE BOX) — < 2 N
1 " P 1. i _—— T2 - T -
m None of the corporation's shares have been issued. ) :’?,:-’;:', ,;}: Y;ﬂ
! 1:','.;-‘ o = (:}
& The corporation has not commenced business. BT .CP
‘ T )
FIFTH: No debt of the corporation remains unpaid. - ‘é
| v
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued.
SEVENTH: Adoption of Dissolution (CHECK ONE])

@ A majority of the incorporators authorized the dissolution.
\
d A majority of the directors authorized the dissolution.

Signed this :2- :{ ;iay of m k , 7_00_3 .

Signature: ///LJ Z -

(B? a director, president or: :other officer - if directors or officers have not been selected, by an incorporator -
if in the hands of a rccewer trustee, or other court appointed fiduciary, by that fiduciary.)

(olos Cerrotn

i (Typed or printed name of person signing)

PresSidend-

(Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation 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.

\ I

i ’
Name of Corporation: 3 WD mI}’) C .

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:

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

Corlos Corrpctn X
o> NI 93 #e.
@Znﬂbmlgo % nes H. 23022

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

Cafos O;amx%o - /é//é L5

Printed Name of the Person Filing Signature of the Person Filing

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



