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SR T - COVER LETTER |
~ “ TO: Amendment Section =~ N <
Division of Corporations

-

- simsser: AYOTUNDE ENTERPRISES INC

J DOCUMENTNUMBER; P97000028530 o - o

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

- Please return all correspondence concerning this matter to the following:

" - Rosalyn Dunlap
s (Name of Contact Person)

Law OfF ces of Rasalyn Dunlap .
(Flnn/Company)

f?:j_-t'-PoBox.616705 L
IR ' - = (Address)

| - *Orlando, FL_ 32861 o .

- A . (City/State and Zip Code)

R : ~ " For further information concerning this matter, please call:

KA Rosalyn Dunlap I i (M407 ¥ 200- 1602
- (Name of Contact Person). . " (Area Code & Daytime Telephone Number) '

Enclosed is a check for the following amount:

EI$35 F:lmg Fee [¥]$43.75 Filing Fee & []$43.75 Filing Fee & [C1$52.50 Ftlmg Fee,

Certificate of Status Certified Copy Certificate of Status &
- (Additional copy is Certified Copy
, - enclosed) ~ (Additional copy is
T T ts e . L - . enclosed)
- . MAILINGADDRESS: . . - . STREET ADDRESS;
o ‘Amendment Section - - ' o Armendment Section
o Division of Corporations . ~. " - Division of Corporations
S P.O.Box 6327 - - -7 : T Clifton Building’
oL R I Tallahassee, FL. 32314 - 2661 Executive Center Circle

S Tallahassee, FL 32301




. FOURTH:;

ARTICLES OF DISSOLUTION

Ij“ IRST:

AYOTUNDE ENTERPRISES INC

SECOND "The document number of the corporauon (if known): P97000028530
TH]RD: ~ The file date of the articles of i mcorporatlon 3/ 27/ 1 997

(CHECK AT LEAST ONE BOX) _ Hen
[yl ki
: _ o _ )
- None of the corporation's shares have been issued 7;;-“-1
] The corporation has not commenced business ﬁ?
- EII?TH P No debt of the corporation remains unpaid r“;f, =
- SIXTH:  The net assets of the corporation remaining after winding up have been distribuféd”
- to the shareholders, if shares were issued.
- SEVENTH:  Adoption of Dissolution (CHECK ONE)
V] a majority of the incorporators authorized the dissolution
N H [ A majority of the directors authorized the dissolution.

[Fesident or other officer - if directors or officers have not been selected, by an incorporatar - if
s of a receiver, trustee, or other courl appointed fiduciary, by that fiduciary.)

Mlchael Ayotunde

(Typed or prmtcd name nf' person stgnmg)

PreS|dent

- (Tifle of Person S|gmng}

Filing Fee: $35

Pursuant to section 607.1401, Florida Statutes, this Florida prct’ it corporation submits the following
artlcles of dissolution:

The name of the corporation as currently filed with the Florida Department of State
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s M|chael Ayotunde

¥
T
Hl

” -~ - Notice'of Coflporate‘l)issmut-iiih R R

Thls nouce is submltted by the dissolved corporatlon named below f‘or resolutlon of payment of unknown claims
agamst this corporatlon as provnded in's. 607.1407, F.8.

Thrs; "Naﬁce of Corporate Dissolutlan" is optional and is not requ:red when filing a vo]untaly dissolution.

-;:;,m of Corporaton: AYOTUNDE ENT—ERPRISES’.‘INC ¥

Date of dissolution will be the date the dissolution is ﬁled with the Departmcnt of' State oras’:
specuﬁed in the Articles of Dissolution.

Descrlptlon of information that must be inciuded in a claim:

. FULL NAME OF CLAIMANT; ADDRESS OF CLAIMANT; ACCOUNT NUMBER

*RELA-TNE TO CLAIM: AMOUNT OF CLAIM - INCLUDING A BREAKDOWN OF -

“PRINCIPAL, INTEREST, FEES, AND PENALTY CHARGES TYPE
OF CLAIM - ITEMS; AND DATE RELATIVE TO CLAIM

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

LAW 06t o8 Rosn \yn Hun \Ap
Po. boy lbTos '

QclAn0e £1 586l

A clmm agamsl the above named corporation will be barred unless a proceedmg to enforce t.he claim is commenced-
w1thm 4 years “afier the filing of this notice.

- - iy

Printed Name of the Person Filing . / / ,Slgr{mure of the Person Filing

—_ . ‘_,'_‘ - . - Lo T

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



