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FLORIDA DEPARTMENT OF STATE
Division of Corporations

H

August 17, 2021

STEPHEN O'DWYER
PO BOX 731259
ORMOND BEACH, FL 32173

SUBJECT: UPMAYQ, INC.
Ref. Number: P96000057788

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 dissolution was authorized.

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

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

Querida R Silas
Regulatory Specialist [l Letter Number: 921A00019618

www.sunbiz.org

Nivicinn nf Clarsoratinne - P Y ROYW 6297 _Tallabhacean Flarida Q9914

cn 12 PRIZ 0



1S . "\

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LORPORATE TN ISSOL JTrOL)

DOCUMENT NUMBER: 5933444643

The encloscd Articles of Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following

STePren D ' DwvER

{Name of Contact Person)

DPMAND (AL

{Firm/Company)

Po. GoX T3Js59

{Address)

DRMOD BEACH FiL  AL173

{City/State and Zip Code)

For further information concerning this matter, please call:

STEPUE ! at(_ 386 - 157 6137
{Name of Contact Person)

(Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

#\335 Filing Fee D $43.75 Filing Fee & Q843.75 Filing Fee & (1 852.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &

(Additional copy is Certihied Copy
enclosed) {Additional copy 15
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
Pursuant to scction 607.1403. Florida Statutes, this Florida protit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Departiment of State

DPMAND. 10
The document number of the corporation (if known): } 3 3 !éfz (2 ’\'KS\E'A‘_A,LQ“ OSHY

SECOND:
et 7/ 28 202

THIRD: The date dissolution was authonzed:
7/28 202,

Effective date of dissolution if applicable:
fna mare than B0 days after dissolution file date)
[Tihe dawe inseried i iivs block does not meet the applicable statutery filing requirements, this date will

FIRST:

Naier [Fibe s inserie
not be listed as the document’s ¢ftective date on the Department of Stauie’s records

FOURTH: Adoption of Dissolution (CHECK ONE)
Iﬁ, Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval.
U Dissolution was approved by the shareholders through voting groups
The following statement must be separately provided for cach voting group entitled
to vote separately on the plan (o dissolve:

The number of votes cast for dissolution was suthcient for approvai by
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Signature: Q«l{jﬂ(’ p\/ el
(Byad m,uo presideht or ol rof@nr if directors or officers have not been selected, by

lor - if in the hands of a receiver, trusiee, or other court appainted fiduciary, by

an in
that tiduciary)

OTEOUED) O DuMER_

{Typed or printed name of person signing)

Vice PRESINDENT

{Title of person signing)




