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IFLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

GEORGE A MORENO'
21023 US HWY 98
DADE CITY, FL 33523

SUBJECT: DADE CITY, GLASS, INC.
Ref. Number: P97000052815

We have received your document for DADE CITY GLASS, INC. and your
check(s) totaling $35. 00 However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist |I Letter Number: 617A00019493
|
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COVER LETTER

TO: Amendment Séction
Division of Corporations

SUBJECT: 94/&( (]’éi é&@f% j/\_/b
DOCUMENT NUMBER: / §7W”N) fyf/é

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all corrﬂpbndunc:, concerning this matter w the following:
g@ 0 /cf{ ,4 Mﬂ/&é’l\: 0
(Namu of Contact Pgrson)
i)w é;‘ (635 T ara__

(EM/COI]IP:HW)
003 U4 S Hwy GE

Dade Con 7 dars>

(C“N.Q{du and Zip Codve)

For further information ¢oncerning this matter, please call:

@0@&4 /%&’Cﬁ‘@ at ( ﬁa 34/% 3[)//5

(Ndmc of(,ontau Persond

(Arca Code} Ik nmm ]Llc_;)hun(Numhu\

Enclosed 1s a cheek for the {ollowing amount:

G/S{‘> Filing Fee 0 $43.75 Filing Fee & U $43.75 Filing Fee &
Certificate of Status Certified Copy
{Additonal copy is

11 852.50 Filing Fev,
Certiftcate ol Status &
Cerufied Copy

enclosed) (Additional copy s
enclosed)
MAILING ADDRESS: STREET ADDRENS:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Exceutive Center Crrele
Tallahassee. FL 323010

Tallahassee, FL 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607. 1403 Florida Statutes, this Florida profit corporation submits the tollowmg arucles
of dissolution:

FIRST: The name 0!"1 ¢ corporation as currently filed with the Florida Depantment ol State:

Dty ity Glass Zyo

SECOND: The documcm nuomber of the corporation (i known): }ﬂ Q 7 0000 5—)’2’

TIHIRD:; The date dissolution was authorized: lﬁ/l(f)// T

((M«fa,tq,, \V) OR)iT

(o mote than diyx .lll?é drsselution Nl date)

Effective date ‘[of dissolution il applicable:

Note: the dd e inserted 1o this block doees not mect the applicable staivtory filing requirenients. this date will
not be listed as [hL document’s effective date on the Department ol State’s records,

FOURTH:  Adoption of Dissolution (CHECK ONE) Y v / 4,

G/Disso]ulion was approved by the shareholders. The number of votes cast for dissolution
was sufticient for approval.

. -4 .
U Dissolution was approved by the sharcholders through votuing groups. ‘;:—}3" o

e

— =

The folluwing'statement must be separately provided for each voting growp em«u!c des

. m -
10 vote separately on the plan to dissolve: o 1
' [I-*:.
The number of votes cast for dissolution was sufficient for approval by g 13

(Ow/vaf% 49/46 74 /%g(j@,np

(vounyg Lroupl

> —
Signaturc: ([W - o - A

(Bya dm.u.mr pru!deu,/)r uther afficer - it diredtors or officers have not been selected. by

an m:.urpnrnnr - if in the hands of a receiver, trustee, or other coutt appuinted Hducrary, by

(éﬁrfqé A /%éréﬂa

{ [}'[{Ld ar pri Wl name of persen signing)

K?;{S’/C/ ]

{Tiile of person signing}

that fiduciary)

e



Filing Fee: 835

Notice of Corporate Dissolution

This notice is submitted by the dlx\ul\ ed corporation named below for resolution of paviment of unknown clanms
against this corporation as prov ld(.d ms. 6071407, IF.S

This "Netice of Corporate an!unun is optional and 13 not required when Aling o voluntary Jdissoluton.

Name of Corporation: @4’7)‘5 é%; 67&5‘5’ ﬂc..a

Datc of dissolution will be the dymc the dissalution is filed with the Department of State or as
specitied in the Articles of Dissolution.

|
Description of information that must be included in a claim:

N (Tt — Z/zohm o kL.

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

/) éame % /%M‘ém»
Dotz us  Hwy 98
3}4@4 é{%f - 32523

!
I

A claim against the above named corporation will be barred undess a procecding w enforee the claim is commenved
within 4 years after the filing ot'[1i1is notice.

George A Mopart o o

Prirfcd Name UI%!hL Person Filing signature of llu Person Filing

Fee: No charg«;i if included with Articles of Dissolution. If filed separately $35.00



