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FLORIDA DEPARTMENT QF STATE
Division of Corporations

RESUBMIT

[ iqinal
please give 073 |
submission date as file date

July 23, 2021

CSC

?

SUBJECT: VITRU FLORIDA, INC.
Ref. Number: P98000070719

We have received your document for VITRU FLORIDA, INC. and your check(s})
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

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.

Terri J Schroeder
Regulatory Specialist Hl Letter Number: 721A00017137

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY
1201 Hays Strest
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 923042 7263946
AUTHORIZATION ) : /ipi{5¢?,/, )

COST LIMIT : $ 35.00

ORDER DATE : July 22, 2021

ORDER TIME :  2:31 PM

ORDER NO. : 923042-005

CUSTOMER NO: 7263946

DOMESTIC FILINGS

NAME : VITRU FLORIDA, INC.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER'S INITIALS:



COVERLETTER

TO: Amendment Section
Division of Corporations

L Aricles of Dissolution - VITRU FLORIDAINC.
SUBJECT:

POSONNNTNT 1Y
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jonathun Z. Kurry. Esy.

(Name ot Contact Person)

Reed Smith LLP

(Firm/Company)

1001 Brickell Bay Dr.. Suite 900

(Address)

Miami, Florda 33131

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Jonathan 7. Kurry ( (303) 7884507
atl

{Name of Contact Person) (Area Code) (Davume Telephone Number)
Enclosed is a check Tor the tollowing amount:

0 8§35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Certiticate of Status Certitied Copy Centificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additionat copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION

Pursuant 1w section 607.1403. Florida Swatutes. this Florida profit corporation submits the following articles

ol dissolution:

FFIRST:

SECOND:

THIRD:

FOURTH:

\ oo
Signature: Klf))\/ - ‘ .J

The name of the corporation as currently tiled with the Florida Department ot State:

VITRU FLORIDA, INC.

T - . ' POSONTO TG
Mhe document number of the corporation (i known):

July 17, 2021

The date dissolution was authorized:

Effective date of dissolution if applicable:

¢(no more than 90 davs atier dissolution file date)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will
not be listed as the document’s effective date on the Departmen of State’s records.
Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

{By a dircetor. president or other oiticer - iF dizectors or officers have nol been selected, by~ :35' LR
an incorparaar - iin the hands of a receiver, trustee. ar ather court appainted fiduciary, by ¢ — -
that fiduciuary) T .. -
A
[l (w2

Camila Jimenez

(Tvped or printed name of person signing)

Dircetor and President

{Title of persen signing)

Filing Fee: $35



Notice of Corporate Dissolution

his notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims

against this corporation as provided in 5. 607.1407, F.5.

This "Noftice of Corporate Dissedution™ is optional and is not required when filing a voluntary dissolution,

VITRU FLORIDA. INC.

Name of Corporation:
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

the date the dissolution is filed with the Department of State
{date filed with the Dept i date specified in the Articles of Dissolution}

Description of information that must be included in a clain:

Name, [ull address and contact details of the cliamant.
A brief description of the nature ol the claim, the amount of the claim, and the date the claim was incurred.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
Camila Jimenez ’ e
cfo Jonathan Z. Kurry I B3 -

R ¥ |
oon

Reed Smith LLP
1001 Brickell Bay Dr.. Suite 900, Miami, Florida 33131

A claim against the above named corporauon will be barred unless a proceeding to entorce the claim is commenced

within 4 vears after the filing ot this notice.

v - N o
Signature of the Person Filing

Camila Junenez

I'rinted Namge ot the Person Filing



