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‘ . FLORIDA DEPARTMENT OF STATE
4 Division of Corporations

ril 25, 2006

3
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.alio P Lemus
~emus Paint & Body Shop Inc.
4520 N.W. 176 Si.
Opa Locka, FL 33055

SUBJECT: LEMUS PAINT & BODY SHOP INC.
Ref. Number: P98000012975

We have received your document for LEMUS PAINT & BODY SHOP INC, and
check(s} totaling $35.00. However, the enclosed document has not been filed

and is being returned fo you for the following reason(s):

If you are trying to dissolve the subject corporation you have submitted the wrong
form. Enclosed is the correct form to voluntarily dissclve the subject corporation.

Please return your document, along with a copy of this leiter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the fu[mg of your document, please call

(850) 245-80801.

Susan Payne
Senior Section Administrator
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v COVERLETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: / =S 27’ '—‘7‘;&{ goé/‘/ gféfa

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TFulin Lemos

{Name of Contact Person)
Lepos J2uwii 5 Body sthe
" (FimvComtbany)
U 2D P )7L =g

{Address}

Ob-Loeklp, 7Y 23085

* (City/State and Zip Code)

For further information concerning this matter, please call:

TJvlwo Lemos (B ) - L3

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
E1$35 Filing Fee [1$43.75 Filing Fee & [_1$43.75 Filing Fee & [[1$52.50 Filing Fee,

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

enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o FILED

ARTICLES OF DISSOLUTION
06 MAY 23 AM1: 52

Pursuant 10 section 607.1401, Florida Statutes, this Florida profit corporation subm i ¥atiowing: STATE
articles of dissolution: ' rﬁ'ﬁéﬁkﬁg S3E ﬁg FLORIGA
FIRST: The name of the corporation as currently filed with the Florida Department of State:

(8 hos 1uil S oby) SHP 1.

SECOND: The document number of the corporation (if known}:,

THIRD: The file date the articles of incorporation: .;}Z? / ?6
FOURTI: (CHETK AT LEAST ONE BOX)

ﬁNone of the corporation's shares have been issued.

] The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.p—

SIXTH: The net assets of the corporation remaining afler winding up have been distributed
to the sharcholders, if shares were issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
[ ] A majority of the incorporators authorized the dissolution.

M\A majority of the directors avthorized the dissolution.

- -
Signature: m (_Zée((/ — >

{(Bya ;ﬁﬁctor, president or other officer - il directors or officers have not been selected, by an incorporator - il
in iz hands of a receiver, trustec, or othes court appointed fiductary, by that fiduciary.)

Tl Lemos.

{Typed or printed name of person signing)

DrtER /&ssm S0

(Title of Yerson Signing)

Filing Fee: 835



