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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DiSD\ukm. ,Q{',, ,\,{och& N

DOCUMENT NUMBER: DGR DLLO L3291

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

Please retwn all correspondence concerning this matter to the following:

_ Steovune Yousch I
{Name of Person)

{Name of Firm/Company}
SZN0 (O ree\lmove v
{Address)

(City/State/and Zip Code)

For further information concerning this matter, please call:

S—\&“QW\'#-. \{QJJC& at( P13y QL3 B3

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & {1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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 : 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32369 .
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2004

STEPHANIE YOUSEFI
YOUSEFI, INC.

5210 CREEKMORE LANE
TAMPA, FL 33624

SUBJECT: YOUSEF!, INC.
Ref. Number: P98000083292

We have received your document for YOUSEFI, INC. and check(s} totaling
$35.00. However, the enclosed document has not been filed and is being
returned o you for the following reason(s}:

Articles of Dissolution must comply with either section 8607.1401 or 607.1403,
Florida Statutes.

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 conceming the filing of your document, please call
{850} 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 604A00028307

THvigion of Cornoratinme - P (3 ROY 8297 Tallashassee Finrida 292314



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 corporation as currently filed with Department of State:
Youse® The. L
SECOND: The document number of the corporation (if known): | EOI & Qo3 e

THIRD: The file date of the articles of incorporation was: !3“'/ 2{"/ logs
FOURTH: (CHECK AT LEAST ONE BOX)

0} None of the corporation's shares have been issued.

, | o 8
E{'The corporation has not commenced business. =x & iy
it ) —
e tmanoun
- - . W L mrcraar
FIFTH: No debt of the corporation remains unpaid. ;1: -~ -
, - B
SIXTH: The net assets of the corporation remaining after winding up have been distritiited 7 .
to the sharcholders, if shares were issued. 2 = -
gré =

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

(3 A majority of the directors authorized the dissolution.

| day of ____ W‘ﬁj , R

Signed this

Signatﬂre!_%z.&ﬂg fé _ M . .
(By a director, predident or other officer - if directdry or ofﬁcﬁs have not been selected, by an incorporator - if

in the hands of a receiver, trustee, or other court apfointed fiduciary, by that fiduciary.)

Seshane R Mouk s o

7 (Typed or printed name of person signing)

_Tnci—r- -

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

. This "Notice of Corporate Dissofution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: : \{O Usﬁ&% i -.I\Q. - . o= ey . o

Date of dissolution will be the date the dissolution is filed with the Department of State or as
speeified in the drticles of Dissolution.

Description of information that must be included in a claim:

\[{11 _}SP& T 0y Py vobhoa vl (ehnstoded e _ 0
@PF\\TR s SR N e N LIU,S snnl) o &.3 el (b PCLCT\A‘\V\‘% I sNY .-
) W 1 N , - ,
¥ ] i . ’{i
woS__oddded -GS Xiu:.a, ?(t.s{ciff} K o {bf{){}\(&\fxﬂh ;-

W . J¥ . K £ 4'( o
A Ao RSV Pﬂfh\tr Stamim Youeh Aerdor fﬂjutcd\nj,

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

T2 (oo, ban I

W

K Do oLt N1 as  (Gnel oho~ ok o Qufpwaji\dv
A claim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years afier the filing of this notice.

Sedonie Yousek Tase  didoe Yot

V' Printed Name of the Person Filing 1 Signature obfk Persogf Filing

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



